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THE SURGICAL TREATMENT OF ABOR- 
TION.* 


By Frank C, Hammonp, M.D., PHILADELPHIA, 


Demonstrator of Gynecology, Medical Department of 
the Temple College, and Chief of the Out- 
patient Department for Diseases of 
Women, Samaritan Hospital. 


Threatened abortion does not come 
within the province of this paper. It is 
always desirable to determine when a 
threatened abortion becomes inevitable, 
for if its prevention is no longer possible 
the treatment should be radically 
altered. 

The signs which usually denote an 


*Part of a symposium on Abortion, read before 
the North Branch of the Philadelphia County 
dical Society, April 14, 1904. 


unavoidable expulsion of the ovum are 
not always to be depended upon. If the 
hemorrhage is persistent, abortion will 
usually occur; but even in spite of bleed- 
ing which continues for a variable length 
of time, or returns at intervals during 
the entire period of gestation, the preg- 
nancy may go to term. The ovum is 
usually expelled when the cervix becomes 
markedly softened and the os dilated; 
yet the os may dilate sufficiently to 
admit two fingers, retract, and preg- 
nancy continue its normal course. 

If portions of the uterine contents 
should be expelled it would seem that 
abortion was surely inevitable, but Play- 
fair, Charpentier, Doloris, and others 
have reported cases in which pieces of 
decidua were expelled from the uterus 
without the interruption of pregnancy. 
In the case reported by Playfair’ four 
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or five fragments of decidua, each as 
large as a fifty-cent piece, were cast off 
in the third month of pregnancy as a 
result of the introduction of a sound into 
the uterus. 

Rupture of the membranes and death 
of the embryo are the only two condi- 
tions which can be said to render the 
abortion almost inevitable; although 
cases can be recalled in which the liquor 
amnii was resupplied after puncture of 
the pregnant uterus with the trocar, and 
the retention of the ovum after the death 
of the embryo for an indefinite period. 

If the hemorrhage is persistent the os 
dilates; if the ovum is felt presenting 
within the os, if the pain is marked, and 
most important of all if portions of the 
ovum are expelled, the abortion may be 
pronounced inevitable. 

Hemorrhage is less to be feared as the 
seventh month is approached, as the 
uterine decidua is more readily cast off 
in late than in early abortions. Before 
the formation of the placenta the hemor- 
rhage comes from the entire internal 
surface of the uterus, but after this has 
taken place only from the site of the 
placental attachment. 

If the abortion be inevitable of course 
the fetus dies, or is already dead, and 
the practitioner is concerned with the 
interest of the mother alone. The chief 
immediate dangers are hemorrhage and 
septicemia. The latter may be general, 
or limited to a local pelvic inflammation, 
which may terminate in resolution or 
suppuration. 

Tetanus has occasionally followed 
abortion. The fatality of criminal abor- 
tion is unfortunately very large. Be 
suspicious of every case simulating acute 
articular rheumatism when the patient 
has recently aborted, for the condition is 
much more likely to be a suppurative 
arthritis; although this condition is a 
rare complication it should be borne in 
mind.. The best treatment for suppura- 
tive arthritis is free incision and drain- 
age under rigid antiseptic precautions. 

The remote dangers of abortion are 
inflammatory disease of the uterus and 
adnexa, with the resultant train of pelvic 
and reflex symptoms. 

The diagnosis of abortion rarely pre- 
sents any difficulties. I recently saw a 
patient with Dr. Wm. McKeage, in 
whom however some difficulty in diag- 
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nosis had arisen. The patient was an 
Italian, fifty years of age, from whom it 
was impossible to secure a menstrual 
history. She had been bleeding for two 
weeks, which was accompanied by more 
or less fetor. Two Italian physicians 
had made a diagnosis of malignant dis- 
ease of the uterus and advised hysterec- 
tomy. There was an extensive bilateral 
laceration of the cervix, with marked 
erosion; the uterus was enlarged and 
freely movable. The odor to the dis- 
charge, however, appeared to be charac- 
teristic of placental decomposition rather 
than of malignancy. Temperature nor- 
mal. The cervix and its canal were com- 
pletely covered with a metallic substance 
which closely adhered to the surfaces. 
One of the preceding, physicians had 
swabbed out the. uterus to check the 
bleeding, and this was evidently a de- 
posit from the solution used, in all prob- 
ability tincture of the chloride of iron. 
I thoroughly curetted the uterus, remov- 
ing small pieces of decidua, and packed 
with iodoform gauze. There has been 
no return of the bleeding nor of odor. 

The prognosis of abortion depends in 
great part upon the treatment. If a rigid 
antiseptic technique has been observed, 
and every case submitted to an aseptic 
curettage, properly done, the mortality 
would be nil; this of course does not 
include criminal abortions. The immedi- 
ate danger of hemorrhage and infection, 
as well as the chronic diseases following 
subinvolution of the uterus, lend to abor- 
tion peculiar importance. 

In the treatment of inevitable abortion 
by the general practitioner without 
special knowledge of gynecologic tech- 
nique, the best results will probably be 
secured by an expectant plan of treat- 
ment, so long as there is no fever, no 
excessive hemorrhage, nor odor of putre- 
faction to the discharge. 

Winckel,?, with an experience which 
is the fortune of few, uses the following 
language: “I maintain that if, in an 
abortion or premature labor, fragments 
of fetal membranes or placenta have 
remained behind, we are justified and 
obliged to proceed to operative interfer- 
ence only when there are severe hemor- 
rhages from the uterus, or fever, or 
sloughing.” But why wait for fever or 
sloughing? The physician should closely 
watch every case of abortion and detect 























at the earliest possible moment the reten- 
tion of débris, and immediately empty 
the uterus. The uterus may be emptied 
by the fingers, with the placenta forceps, 
curette, or all three. The work should 
be thoroughly done. If the physician 
does not consider himself sufficiently 
skilled to employ such surgical proced- 
ures, then in duty bound to his patient 
he should call in a colleague upon whose 
skill and judgment he can rely. Fre- 
quently the retained material does not 
give rise to hemorrhage, fever, or 
sloughing, but acting as a foreign body 
is the foundation of pelvic inflammatory 
disease, which may eventually lead to 
invalidism. In 1897 I operated upon a 
woman, forty-three years of age, for 
bilateral laceration of the cervix, lacer- 
ated pelvic floor, and a large subinvo- 
luted, freely movable uterus; the uterine 
cavity was literally filled with débris; no 
disease of the adnexa. This patient ad- 
mitted to over twenty abortions self- 
induced with a catheter. It is remark- 
able how kind Providence is to some 
women! How many women’ do we see 
who date back their pelvic symptoms to 
an abortion? The percentage is quite 
large. Hence in the early recognition 
and proper treatment of inevitable abor- 
tion, preventive medicine plays an all- 
important role. 

The active plan of treatment is cer- 
tainly to be preferred, the danger is less, 
the mental anxiety of the patient is 
sooner relieved, her recovery is more 
rapid, and uterine involution takes place 
in a shorter time. The rapid recovery is 
an important matter, especially for those 
women who are compelled to work. 
Whenever the abortion is inevitable, and 
the cervical canal is open, the uterus 
should be immediately emptied, under 
anesthesia. -In abortions in the first three 
months, the decidua vera, not yet adher- 
ing to the decidua reflexa, is very fre- 
quently retained after the ovum is ex- 
pelled; therefore in these cases the curette 
must be used, and it can be used so that 
the decidua can be removed without any 
injury to the muscular wall of the uterus. 

Cases of sepsis post partum and post 
abortum have the same pathology and re- 
quire the same treatment. 

Of all the forms of septic trouble after 
abortions, sapremia is the least dangerous 
and the easiest cured. It should not be 
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forgotten that the putrid material in the 
uterus affords a favorable soil for the 
development and propagation of septic 
germs, so that when a patient comes under 
observation she may have been subjected 
to a mixed infection. The treatment of 
sapremia consists of emptying the uterus 
of its putrid contents and thorough dis- 
infection of the parturient tract with intra- 
uterine douches of normal saline solution 
or formalin 1:1500, or sublimate solution 
1:3000 or 4000, followed with normal 
salt solution to avoid the danger of mer- 
curic poisoning; also lysol or creolin. 
Hegar® considers chlorine water the best 
antiseptic for this purpose, and uses it in 
a 12- to 25-per-cent solution. I recently 
saw a patient in whom the sapremia was 
due to a lochia metra. The temperature 
was 102° F., pulse 112. An intra-uterine 
douche of lysol was given, followed in a 
very few minutes by a profound chill, in 
which the patient had a marked collapse, 
the temperature within two hours rising to 
104° F., the pulse 185. Within ten hours 
the temperature had fallen to 97° F., and 
the pulse to 96. 

The treatment of septicemia will vary 
according to the character of the infection. 
It may be local, with a view of removing 
or destroying germs at the point of infec- 
tion; or general, by the employment of 
measures to neutralize the introduced bac- 
teria or their toxins, and to fortify the sys- 
tem in its struggle against the infectious 
germs; or surgical, by use of measures to 
remove collections of pus and organs that 
may have become a menace to the welfare 
of the patient. 

The difficulties of differentiating puer- 
peral fever are peculiarly great when 
typhoid fever makes its first appearance at 
childbirth. Junge* has had an experience 
of two cases of typhoid fever deceptively 
simulating puerperal fever, six of mastitis, 
two of acute arthritis, one of pharyngitis 
with a dermatitis and nephritis, and one of 
infarction of the lungs. 

Bacteriology does not as yet occupy the 
peculiar niche it should in determining 
the treatment of puerperal infection. It 
cannot be carried out by every practi- 
tioner, and it does not determine the viru- 
lence of the germs in individual cases. 

Antistreptococcic serum has fallen into 
disrepute, as it has not produced the re- 
sults so ardently claimed by its early 
advocates. 
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For some years Hirst® has adminis- 
tered nuclein routinely, as suggested by 
Hoffbauer, as part of the treatment of 
puerperal sepsis, in order to produce an 
artificial hyperleucocytosis ; combined with 
local disinfection, stimulation, support, 
and in suitable cases with operative treat- 
ment. 

Intravenous injections of normal salt 
solution have proven especially efficacious 
in septic conditions. 

Sufficient data has not been obtained 
to give positive results of the advantages 
gained by the employment of intravenous 
injection of formalin. It may be tried in 
desperate cases when it is evident that 
the patient will succumb to the disease 
unless it can be arrested. Montgomery 
considers it would be preferable to com- 
bine the formalin 1:10,000 with normal 
salt solution. 

Quinine may be given in suppository, 5 
to 10 grains three or four times a day; 
strychnine, digitalis, and atropine are pre- 
ferably administered hypodermically as 
the indications arise. The patient should 
have as much food of an easily digestible 
character as she can assimilate, and as 
much alcohol as she can consume without 
showing its physiologic effects. To bridge 
the patient over emergencies ammonium 
carbonate in large doses by the bowel, and 
nitroglycerin hypodermically, may be 
required. 

The most perplexing problem we have 
to solve in the treatment of puerperal 
sepsis is, when is surgical intervention 
necessary? When operations are per- 
formed early many organs will be need- 
lessly sacrificed, and if performed late the 
mortality will be increased. 

In septicemia we do not find the gratify- 
ing results subsequent to intra-uterine 
manipulation that is obtained in sapremia. 
Curettage is too frequently productive of 
great harm. In septicemia nature makes 
a noble and often successful resistance by 
throwing out a protective zone of inflam- 
matory tissue at the point of infection. 
Leucocytes swarm to her assistance and 
take up their burden of the fight to resist 
the aggressive germs. To curette such 
cases simply means that the infection, 
instead of being localized, is made general. 
It has been demonstrated that streptococci 
pass through the uterus in some cases in 
a very few hours, hence if the curette is 
used in such infection who can say when 
it is too late? The suggestion of Whit- 
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tridge Williams is a good one, that if on 
examination of the interior of the uterus 
a smooth surface is found, it is a strepto- 
coccic infection; if it is a rough surface, 
it is usually a mixed infection or sapremia. 
If the former a “let-alone”’ policy is to be 
pursued, if the latter the curette and intra- 
uterine douche are indicated. Macharg® 
has contributed a valuable analytic ac- 
count of fifty-seven cases of puerperal 
infection. Of these thirty-one proved 
fatal, and in twenty-one post-mortem 
examinations were obtained. The results 
of these autopsies are carefully tabulated 
and the post-mortem appearance de- 
scribed. The results of the bacteriological 
examination showed that the streptococcus 
pyogenes is the most common exciting 
cause of puerperal infection, the other 
organisms playing only a slightly subordi- 
nate part. The routine treatment in each 
case consisted in the administration twice 
daily of antiseptic intra-uterine douches, 
and in drainage of the uterine cavity by 
loosely packed iodoform gauze. Compli- 
cations were dealt with as they arose. 
Quinine in ‘large doses (20 grains every 


four hours) was essayed in a few cases; 


but to say nothing of the gastric irrita- 
bility frequently produced, the results 
were not encouraging. In some of the 
earlier cases curettage of the uterus was 
performed. This procedure, however, 
was so often followed by rigor and in- 
creased pyrexia that its use was entirely 
discontinued, excepting in those cases 
where there was retained tissue in the 
uterus. It is remarkable to find that only 
two such cases occurred, both of which 
recovered. 

Pryor advocates a plan of treatment in 
cases of puerperal sepsis by which he hopes 
to combat the disease within the pelvis 
and also counteract the general infection. 
He seeks td secure this result by isolat- 
ing the infected uterus between masses of 
iodoform gauze, and by local and systemic 
iodism to destroy the cocci locally and sys- 
temically. His technique consists in thor- 
oughly curetting the uterus and packing 
with iodoform gauze. The posterior 
cul-de-sac is opened by a broad incision, 
when any accumulated fluid will escape. 
The pelvic cavity is irrigated with normal 
salt solution, and iodoform gauze is 
packed into the pelvis from side’ to side, 
in apposition with the posterior layers of 
the broad ligaments and uterus. 

Though an admitted fact that septic 























infection rapidly passes from the uterus, 
it is a matter of experience that a sudden 
drop in temperature may follow prolonged 
irrigation of the pelvic or peritoneal cav- 
ity. This result then cannot be ascribed 
to iodine, neither can it in those instances 
where sterilized gauze is used. 

Norris’ thinks that Pryor’s procedure 
may find its place among the methods of 
preventing grave cases, when he (Pryor) 
teaches us to differentiate and recognize 
the class of cases that drainage of the cul- 
de-sac will save by preventing a local peri- 
tonitis from becoming a general and fatal 
peritonitis ; and that it is a very dangerous 
method to place in the hands of the inex- 
perienced practitioner. If it is to be of 
avail Clark’ believes that it must neces- 
sarily be performed early, and who is able 
to say in the beginning of any infection 
that it is of such a lethal type as to de- 
mand such radical measures? It is a fair 
question whether the results secured have 
not been due to the drainage per se and 
not at all to the iodine; for much of the 
good obtained consists in the evacuation 
from the cul-de-sac of infected serum. 
Yet we cannot always ascertain by bi- 
manual examination the presence of serum 
in the cul-de-sac. 

Localization of infection may result in 
abscess formation in the uterine wall, in 
the pelvic cellular tissue, in the tube, in the 
ovaries, or in multiple abscesses in various 
parts of the body. Such a local collection 
should be deemed an indication for 
prompt surgical interference. Parametri- 
tic abscesses should be opened as soon as 
fluctuation appears, rather than allowing 
them to open spontaneously. Not uncom- 
monly, in cases of parametritis, on palpa- 
tion a semifluctuant sensation is conveyed 
to the examining finger which may lead 
one to suppose that pus is present ; whereas 
upon opening the supposed abscess per 
vaginam or through an abdominal incision 
the tumor is found to be a mass of inflam- 
matory exudate without pus formation, 
and when cut into only a small amount of 
serous fluid will escape. Incisions into 
these masses frequently give as good re- 
sults as if a considerable quantity of pus 
had been evacuated, similar to ordinary 
cases of cellulitis in other portions of the 
body. 

When pus tubes or ovarian abscesses 
can be detected by bimanual palpation 
their removal is urgently indicated. 
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Whether the patient be operated upon 
through the abdomen or per vaginam 
will depend upon the particular case. 
When readily accessible from below, free 
vaginal incision with subsequent packing 
of the abscess cavity with gauze is to be 
preferred. Many patients so treated make 
a perfect recovery with no subsequent 
symptoms. In those patients in whom an 
abdominal operation would probably re- 
sult fatally, it is best to evacuate the pus 
per vaginam, and when the patient has 
sufficiently recovered to stand a laparot- 
omy, the abdomen may be opened and 
more radical work done. 

“There is a restricted field for hysterec- 
tomy in those cases in which the septic 
process has not extended materially be- 
yond the uterus, but has given rise to 
abscess formation within its walls.’’§ 
Again, hysterectomy will be indicated 
when the uterus has been subjected to 
great traumatism in criminal abortions 
where tents have been pushed through the 
uterus and allowed to remain. 

The continuance of symptoms of sepsis 
when local manifestations are not recog- 
nized will justify incision to determine the 
presence of secondary sources of infec- 
tion. 
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By Geo. E. Pettey, M.D., Mempuis, TENN., 
First Vice-President of Tri-State Medical Society of 
Alabama, Georgia, and Tennessee; Member of 
American Association for the Study of In- 
ebriety, etc. 





The importance of regularly and thor- 
oughly emptying the intestinal canal can 
scarcely be overestimated, since the excre- 
mentitious matter thrown off through it, 
if retained, would inevitably result in the 
death of the subject. Failure to evacuate 


1Read before the Alabama State Medical Asso- 
ciation, Mobile, April 19 to 21, 1904. 
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the bowel at regular and proper intervals 
leads to the reabsorption of a large per- 
centage of the matter prepared by the sys- 
tem for evacuation; and as these products 
are extremely poisonous to the system, 
their retention and absorption is the active 
or exciting cause of many diseases. The 
occurrence of autotoxemia at the begin- 
ning of or during the progress of any 
disease aggravates or intensifies that dis- 
ease. Cleansing the alimentary canal of 
the products of waste and keeping it free 
from such accumulation is ane of the 
essential steps in the treatment of disease, 
therefore any addition to the agents that 
may be advantageously employed in the 
accomplishment of this all-important step 
should deeply interest all physicians. I 
wish in this paper to call attention to one 
such agent, not a new one, but one as old 
as the hills, and one whose action is so 
well known that I could scarcely say any- 
thing new about it. However, I hope to 
call attention anew to some things that are 
so old that, if they have not been for- 
gotten, they have at least been allowed to 
fall into disuse. 

In the normal evacuation of the intes- 
tinal canal two principal forces are con- 
cerned, two things are essential, namely, 
secretion, or a moist state of the intestinal 
contents, and peristalsis; and one of these 
is equally as necessary as the other. 
Either being absent, evacuation does not 
occur; either being deficient, the evacua- 
tion is correspondingly incomplete. Tor- 
por of the intestinal movements, constipa- 
tion, is almost universally attributed to 
deficient secretion, and following out that 
idea the remedies employed to overcome it 
are such as stimulate secretion of the 
glands which empty their products into the 
intestinal canal or which bring fluids into 
the canal by osmosis. 

My observation has convinced me that 
constipation is oftener due to failure of 
peristalsis than to deficient secretion. I 
think this is borne out by the fact that a 
large accumulation of fecal matter is 
found in the colon in such cases. Much 
of this matter was secreted, or excreted, 
and had there been sufficient peristalsis, it 
would have been evacuated. While it is 
found in the colon, in hard, dry masses, it 
was not in that state when freshly formed, 
but only became so after being imprisoned 
in a torpid colon sufficiently long for the 
liquids to be absorbed from it. 
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It appears that many of the influences 
causing disease in the human system exert 
a sedative influence on the sympathetic 
motor centers, thus diminishing the move- 
ment of all the structures dependent upon 
these centers for motor impulses. This 
blunting impression falls with especial 
weight upon the intestinal canal, since 
motor impressions transmitted to it origi- 
nate almost entirely from the motor cen- 
ters of the sympathetic system. As a con- 
sequence, deficient peristalsis, manifesting 
itself by incomplete alvine dejections, is 
an early symptom in almost all diseases, 
This may or may not be accompanied by 
deficient secretion. If secretion is also 
deficient, the constipation is more pro- 
nounced, but no matter how abundant the 
secretion may be, if the sympathetic motor 
centers are so benumbed as to be insen- 
sible to impressions carried to them, the 
intestinal tube becomes an_ inactive, 
motionless mass and effectively imprisons 
its contents. 

The number of agents used in the treat- 
ment of disease for the purpose of promot- 
ing secretion is very great. As a rule 
these are also depended upon to excite 
peristalsis. While the mercurial and veg- 
etable cathartics usually employed to stim- 
ulate intestinal movements promote secre- 
tion, they do excite peristalsis. But how 
do they do this? It is not by direct influ- 
ence they exert on the muscular coats of 
the intestine, neither do they directly 
stimulate the motor centers; therefore it 
must be by reflex action. The bile is 
probably the normal stimulant of intes- 
tinal motion, and substances used as 
cathartics doubtless act in the same way. 
These substances irritate the terminal fila- 
ments of the sympathetic motor nerves 
distributed in the intestinal mucosa; this 
irritation is transmitted to the centers, and 
there a motor impulse is generated and 
reflected to the point from which the irri- 
tation came, and in this way part of the 
intestinal tube is set in motion. If the 
irritant acts on only a small area of the 
intestine, motor impulses are reflected to 
a correspondingly small area, but if the 
action of the irritant affects a more ex- 
tended area, motor impulses are trans- 
mitted to a greater length of the tube. 

Peristalsis is excited either by the chem- 
ical action of the agent employed, by the 
irritating qualities of the secretion it in- 
duces, or by mechanical distention of the 
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intestine by hypersecretion. In either 
case there is irritation of the motor nerves 
supplying the intestinal mucosa; this im- 
pression is transmitted to the spinal cen- 
ters, a motor impulse is generated and 
transmitted to the site of the irritation. 
In order that the entire intestinal canal be 
affected and general peristalsis excited, it 
is necessary that the irritation be con- 
tinued longer, made more intense, or 
extended to more surface, thus involving 
a larger number of nerves. The readiness 
with which general peristalsis can be 
excited depends upon the conditions of 
the nerve centers, upon the extent of sur- 
face and condition of the part to which 
the irritant is applied, and upon the degree 
or intensity of the irritation. 

If complete paralysis exist, of course no 
amount of irritation will excite motion. 
Where paralysis is only partial, or where 
the centers are benumbed by diseases or 
have their sensitiveness reduced by pow- 
erful sedatives, a high degree of irritation 
is necessary to induce peristalsis, and the 
agents that excite peristalsis by irritation 
of the terminal nerve filaments are fre- 
quently insufficient to excite such action. 

In most diseased conditions peristalsis 
is very deficient, and in some it is entirely 
suspended for prolonged intervals. In 
such conditions, if a remedy of that class 
that greatly increases secretion into the 
upper part of the intestinal canal be given, 
this portion of the tube is overdistended 
before the irritant is distributed over suf- 
ficient surface, and consequent motor im- 
pulse generated, to excite peristalsis 
throughout the entire canal. This over- 
distention and irritation causes violent 
contractions of the part of the canal in- 
volved, but as the intestine below is so 
entirely motionless a fold or sharp bend 
obliterates its lumen and completely blocks 
the downward passage of its contents. 
The motor centers continue to respond to 
this irritation, and repeated violent con- 
tractions of the tube occur, but since the 
contents cannot be propelled downward, 
they are forced up into the stomach. This 
is often seen after anesthesia, especially in 
section cases. In such cases the centers 
controlling intestinal motion are brought 
into a state of intense sedation, if not par- 
tial paralysis. This condition frequently 
continues for several days, with an entire 
absence of intestinal motion. Most sur- 
geons whose work I have observed, on the 
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day they wish the bowel to act, begin to 
give a saline cathartic, and repeat it at 
frequent intervals until the desired result 
is obtained. These saline draughts, by 
their osmotic action, bring into the stom- 
ach and the first few feet of the intestine 
below it a free flow of fluid. This fluid 
is an irritant to all parts of the mucous 
membrane which it reaches, but as the 
tube lies in numerous folds and is so com- 
pletely inactive, the passage of this matter 
down the tube is much delayed, and until 
it is distributed downward to a consider- 
able extent enough of the surface is not 
irritated to cause peristalsis throughout 
the entire length of the tube. Therefore, 
frequently for hours before general peris- 
talsis is excited to a sufficient degree to 
secure evacuation of the intestinal con- 
tents, there has been such a storm of irri-. 
tation and consequent motor impulse in 
the upper part of the intestinal tube as to 
force the bile and other fluids from the 
first few feet of the intestine up into the 
stomach. This, of course, has been at- 
tended by severe colic, nausea, and other 
marked discomfort. 

In my experience there are few condi- 
tions that make it best to do indirectly 
what can be done directly. It seems to me 
to be rather a slow: and awkward thing 
to depend on reflex irritation to induce 
peristalsis when it can be excited by 
direct stimulation of the motor centers. 
Intestinal motion excited by irritating 
substances in the intestine is confined 
mainly to that portion of the tube con- 
taining the irritant, and that particular 
section of the tube is often thrown into 
violent contractions before the sections 
below it are stimulated to such a degree 
of motion as to permit the contents of the 
bowel to pass downward. Thus we have 
a local hyperperistalsis attended by severe 
griping, colic, retrostalsis, and vomiting. 
These substances chemically irritate the 
part of the intestine which they first reach, 
or if they are not chemical irritants them- 
selves, the secretion they induce proves to 
be such. The liver and other important 
glands empty their products into the bowel 
near the stomach, and when there is defi- 
cient peristalsis this portion of the tube 
becomes overfilled and highly irritated, 
and, in fact, is thrown into violent con- 
traction, before the irritating substance is 
distributed down the bowel to a sufficient 
extent to induce motion of its entire 
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length. The intense colic, vomiting, and 
other distress which are thus induced have 
justly prejudiced many persons against 
the use of purgatives. This ought not to 
be, and with proper precautions can be 
avoided. Physiologists teach us that 
waves of peristaltic motion set in at the 
pylorus and extend down the entire length 
of the tube. This is doubtless true in 
health, since these waves originate because 
of the normal activity of the motor cen- 
ters and are transmitted throughout the 
entire length of the tube, but when the 
motor centers are benumbed by disease, 
these normal waves cease or are much 
less pronounced. In this condition, if 
it is sought to excite peristalsis by 
the introduction of irritating substances 
into the intestinal canal, that part of the 
canal to which the irritant is applied will 
first be thrown into active motion. The 
contractions of the tube thus induced urge 
the irritant downward with greater or less 
speed, but as these substances make their 
impression upon each action of the tube 
only as they reach it, and as the motor 
impulses called out by this irritation are 
reflected to only that part of the tube from 
which the irritation came, the tube ts not 
thrown into motion as a whole, or at once, 
but section by section, and only as each 
section receives the motor impulses trans- 
mitted to it in response to impressions 
made by the irritant upon the motor 
nerves of that particular section. 

What I have said thus far is more as a 
preface to what I now wish to say about 
the subject of this paper. 

Strychnia is an excitomotor stimulant 
and exerts its principal effects upon the 
sympathetic motor centers. Muscular 
structures dependent upon these centers 
for motor impulses may be thrown into 
active motion without affecting the system 
to such a degree as to bring on contraction 
of the voluntary muscles. Strychnia has 
an elective action for the involuntary or 
unstriped muscular fiber, and as _ the 
muscular coats of the intestine are com- 
posed of this class of fibers, the entire 
length of the intestinal tube may be 
simultaneously thrown into motion by 
direct stimulation of the sympathetic cen- 
ters by this drug. Peristalsis induced in 
this way corresponds exactly to that of 
health—that is, it occurs because of the 
artificially induced activity of the motor 
centers; and motor impulses generated in 
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response to this artificial stimulus are 
transmited in a uniform degree to all the 
structures that would receive them if the 
centers were acting normally. The quan- 
tity of strychnia required and the fre- 
quency of administration depend mainly 
upon the degree of lethargy or insensi- 
bility of the motor centers, but when 
strychnia is administered in sufficient 
quantities and at proper intervals, active 
peristalsis can be excited and kept up as 
long as desired, provided the nerve centers 
are in condition to respond to any kind of 
stimulation. If strychnia be administered 
with the mercurial or other secretion-pro- 
ducing agents, each does its part of a 
necessary work in bringing about the con- 
ditions essential for normal evacuation of 
the bowel. The intestinal canal, through- 
out its entire length, is thrown into normal 
or hypernormal motion by stimulation of 
the motor centers by the strychnia. As 
soon as the secretion-producing agent 
begins to pour its product into the canal, 
this secretion and the other intestinal con- 
tents are gently and gradually but cer- 
tainly propelled downward. There ts no 
overdistention of the bowel at any point, 
consequently no violent contractions, no 
retrostalsis, vomiting, colic, or other dis- 
tress. In other words, the conditions 
essential to normal evacuation of the 
bowel have been in reality artificially in- 
duced, and no more distress or discomfort 
accompanies the act than if no artificial 
means had been used in its induction. 
The dose of strychnia for this purpose 
varies from 1/8 to 1/30 of a grain, given 
at intervals of two to three hours until 
four to six such doses are given. The 
susceptibility of different individuals to 
strychnia varies considerably, but this can 
be estimated before administration with a 
fair degree of accuracy. The body weight, 
age, height, the tonicity or flabbiness of 
the tissues, as well as the degree of torpor 
or insensibility of the motor centers, are 
the points to be considered. If, say, 1/20 
of a grain is estimated to be a proper dose 
for a person weighing 130 pounds, it 
should be increased or decreased in pro- 
portion to the increase or decrease in 
weight. Young persons are much more 
susceptible to its action than old ones; 
short, compactly built persons are also 
more susceptible than the tall, loosely 
built. The tonicity or lack of tone of the 
tissues is an important determining fac- 




















tor. Persons who have lost weight and 
whose tissues are flabby and relaxed re- 
quire much more than those whose tissues 
are in fair state of tone. 

The condition of the sympathetic motor 
centers cannot be estimated as accurately 
as the other influencing conditions, but 
experience leads to a fair degree of accur- 
acy in this also. Persons whose nervous 
systems are profoundly impressed with 
any depressomotor toxic substance require 
larger doses than those not thus impressed. 

A good example of these may be seen 
in persons impressed with morphine, either 
temporarily or habitually. The value of 
strychnia in obtaining alvine dejections 
in the latter can hardly be overestimated, 
and its proper employment in such cases 
will greatly reduce the mortality of this 
class of patients from other diseases. All 
authorities agree that the habitual use of 
narcotics greatly increases the liability of 
death from any acute disease with which 
those addicted to their use may be at- 
tacked, and it is generally conceded that 
when that disease is pneumonia, typhoid 
fever, or dysentery, the case is well-nigh 
hopeless. This is mainly due to the great 
difficulty experienced in securing efficient 
elimination through the intestinal canal. 
Few remedies act with any degree of effi- 
ciency when the system is impressed with 
opiates, and as these cannot be dispensed 
with in persons habituated to their use, the 
physician is almost entirely disarmed. By 
the administration of strychnia in suff- 
cient doses this difficulty may be largely 
if not entirely overcome, and the bowel 
may be made to act as promptly and effi- 
ciently as if the opiate were not being 
used. In this way active elimination can 
be secured and the chance of recovery in 
such cases greatly improved. Strychnia 
has the power to stimulate peristalsis, not- 
withstanding the opposing action of 
opiates, and as the absence of peristalsis 
is the chief obstacle to action of the bowel, 
strychnia furnishes the key to success in 
such cases. 

When it is sought to move the bowel 
after anesthesia, if a full dose of strychnia 
is given one hour before the usual saline, 
peristalsis is thereby excited, and the 
saline acts more promptly and with very 
much less distress. It will rarely be found 
necessary to repeat the dose of either, but 
should the case require the repetition of 
the saline, the’ strychina should also be 
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repeated. In fact, it would be a boon to 
humanity if it were observed as a general 
rule to administer strychnia in connection 
with all agents where intestinal evacuation 
is the object sought. 

In the ordinary bilious conditions, 
where a mercurial or vegetable cathartic 
is prepared to be given in, say, four po- 
tions at intervals of two to three hours, 
the addition of 1/20 of a grain of strych- 
nia to each potion is about the correct 
quantity for an average adult, and I feel 
sure that any physician who will try it a 
few times and observe the results will 
continue its use as a rule in practice. 

In the country districts, or where phy- 
sicians are in the habit of carrying their 
medicines with them, a convenient form 
in which to carry strychnia is in a powder 
made by trituration of one part of strych- 
nia to nineteen parts of sugar of milk, 
thus making one grain of the powder 
represent one-twentieth of a grain of 
strychnia. In this form it can be meas- 
ured with sufficient accuracy by sight to 
be safely given, which overcomes the 
objection that the drug is too concentrated 
to be handled except where accurate 
means of dispensation are at hand. Tab- 
let triturates or granules of almost any 
strength may also be obtained for stomach 
administration. For hypodermic use, of 
course, the accurately made tablets are 
most desirable. 





INTERNAL HEMORRHAGE FROM EC- 
TOPIC GESTATION WITHOUT RUP- 
_ TURE OF THE SAC. 





By E. E. Montcomery, M_D., 


Professor of Gynecology, Jefferson Medical College. 





The more careful study of pregnancy 
and its pathological manifestations has 
led to the early recognition of ruptured 
tubal gestation, and not infrequently to its 
determination prior to rupture. 

An appreciation of the gravity of such 
a lesion demonstrates the importance of 
early diagnosis and prompt treatment. I 
do not propose in this paper to enter upon 
the discussion of the means of arriving 
at an early diagnosis, but will utilize the 
occasion to call attention to the possibility 
of grave internal hemorrhage without 
rupture of the gestation sac. 

The escape of the fetal contents through 
the abdominal end of the tube was early 
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recognized, and was called to the attention 
of the profession by Tait under the desig- 
nation of tubal abortion. Such a termi- 
nation is usually followed by profuse 
bleeding. The evacuated cavity is gen- 
erally filled with blood, which clots and 
finally thus arrests the hemorrhage. 
Occasionally the separation of the fetal 
sac may not be complete, but hemorrhage 
occurs from the partial separation which 
makes its exit from the abdominal end 
and causes an extensive hemorrhage, and, 
finally, with the weakened circulation may 
result in the formation of a clot in the 
tube, which arrests the hemorrhage and 
saves the patient. 

On the 29th of June, 1903, I saw with 
Dr. E.Q. Thornton, at her boarding-house, 
a woman about thirty-five years of age, 
mother of two children, who had men- 
struated last in April and again a few 
days before she came under observation, 
and had had a continuous flow since, 
attended with attacks of severe pain in the 
lower abdomen. At one time, when sit- 
ting upon a vessel, the pain became very 
severe and everything became black before 
her eyes, so that she had to be helped back 
to bed. A small portion of membrane 
was discharged with blood from the 
vagina. Dr. Thornton had made the 
diagnosis of ruptured tubal gestation, and 
was desirous of prompt _ treatment. 
Examination revealed a resistant mass to 
the right of the uterus, which I could not 
distinctly outline because of the abdominal 
tenderness. I had no hesitancy in agree- 
ing to the diagnosis of ectopic gestation, 
but from the appearance of the patient 
did not think the shock sufficient to indi- 
cate either rupture or tubal abortion, and 
fearing that the pain had indicated a par- 
tial rupture which might at any time 
become complete, with dangerous hemor- 
rhage, advised immediate operation. We 
had her removed to St. Joseph’s Hospital, 
and operated shortly ufter her arrival. 

Under chloride of ethyl anesthesia an 
incision was made through the posterior 
vaginal fornix, from which dark fluid 
blood was discharged. Through this 
opening the tubes were explored, and the 
mass in the right recognized as a gestation 
sac. The abdomen was opened and a 
large quantity of blood evacuated. The 
left appendages were adherent, but other- 
wise normal; the right tube presented a 
sac occupying the outer half of the tube, 
which was filled with clot, but showed no 
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rupture. The fluid had escaped by the 
end of the tube, but an abortion had not 
taken place. The hemorrhage had evi- 
dently occurred slowly, so that she had 
not shown evidence of profound shock. 
A subsequent investigation disclosed that 
portions of the sac had become extremely 
thinned, and at one place a small rupture 
had probably exposed the villi, from 
which bleeding had occurred, as well as 
from the abdominal ostium. The clot in 
the tube had without doubt arrested the 
bleeding and prevented a fatal result. The 
operation was followed by an uneventful 
convalescence. 

Another class of cases in which hemor- 
rhage occurs without rupture are those 
in which the chorionic villi have pene- 
trated the overstretched tubal wall and 
bled from their extremities through the 
peritoneal surface of the tube. These 
villous projections, as Bandler asserts, 
may be so small as only to be perceptible 
by the microscope, and yet cause a dan- 
gerous hemorrhage. 

Such a condition is well exemplified by 
the following case: Mrs. H. entered St. 
Joseph’s Hospital February 24, 1904, with 
a rather indefinite history. She looked 
quite anemic, complained of soreness over 
the abdomen, but no marked tenderness 
or rigidity. A pelvic examination dis- 
closed a retroverted uterus, but little more 
could be determined. A blood examina- 
tion showed the red _blood-corpuscles 
3,200,000, white 20,000, with hemoglobin 
70 per cent. Her temperature upon ad- 
mission was 99°; two days later it was 
100° ; the pulse ran from 96 to 104. This 
information was all we were able to 
obtain prior to operation. Since we have 
ascertained that menstruation had been 
perfectly regular until January 16, 1904, 
when she suffered from severe pain in the 
lower abdomen for two days, followed by 
a bloody vaginal discharge, which was 
more or less continuous until her admis- 
sion to the hospital a month later. She 
remained in bed but two days, but had 
attacks of pain when going about, which 
would “double her up.” She kept about 
until the 20th of February, when she suf- 
fered from paroxysms of pain which 
would extend from the pelvis to the chest. 
She became exceedingly faint and was 
obliged to remain in bed, could not turn 
without excruciating pain, and continued 
in this condition until her admission. 

February 27 the patient was subjected 
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to operation. The abdomen was found 
filled with fluid and clotted blood. The 
right tube was found occupied with a sac 
about the size of a small orange, which 
ruptured as it was being withdrawn, giv- 
ing vent to clear fluid. I had supposed 
that we had to do with a ruptured gesta- 
tion sac when the abdomen was opened, 
but the fluid discharged from the sac, and 
the freedom of the sac from clotted 
blood, disclosed that the hemorrhage had 
not come from within the sac, and the 
investigations of Dr. Bland have demon- 
strated that the projecting villi have been 
its origin. 

The various forms in which hemor- 
rhage can manifest itself within the peri- 
toneal cavity, and the importance of its 
tecognition, I have thought to justify the 
presentation of this paper. 

The last cause of internal hemorrhage 
is so insidious, so capable of recurrence, 
and associated as it is with the danger of 
rupture and increased hemorrhage when 
the vital forces of the patient are most 
reduced, that it is doubly important that 
it should be determined. 





ESERINE: A WARNING. 





By Grant GouLp Speer, M.D., 


Los Angeles, California. 





Having seen this drug used most suc- 
cessfully by Dr. Eugene Smith, of Detroit, 
I have employed eserine in various condi- 
tions of the eye almost continuously since 
1892. It has been found useful in reduc- 
ing various ophthalmic conditions and in- 
flammations either of primary or second- 
ary origin; but its routine use has been 
to contract the pupil after it has a suff- 
ciently long time been dilated with atro- 
pine, to insure a forcible removal of any 
posterior synechia, and I have had no ill 
effects primary or remote. 

In 1902, no doubt contemporaneously 
with others, I discovered the usefulness 
of eserine in hay-fever. While using it in 
a case of phlyctenular keratitis its 
blending and contracting effect sug- 
gested its use in the case of my brother- 
in-law, who was suffering from a severe 
attack of hay-asthma. Cautiously apply- 


ing a little to each nostril, the effect was 
Magical; and unlike a similar application 
f cocaine, it was followed by no bad 
after-effects. 


I then began its use in the 


ORIGINAL COMMUNICATIONS. 


‘as possible. 


443 





case of my wife, also a hay-fever victim, 
with such good results that we thought 
we had the remedy par excellence. In the 
early summer of 1903, following a winter 
of ill health from a severe bronchitis, she 
was again attacked by “rose cold,” and 
eserine was again resorted to by dropping 
a drop into each nostril with an ordinary 
medicine dropper. After a short interval 
a’ word of complaint caused me to find 
her deathly white, getting cold, and cov- 
ered with a clammy sweat. Her pulse was 
small and weak, and her condition alarm- 
ing. She was at once placed with her 
head hanging over the edge of the sofa, 
and hypodermic injections of heart stim- 
ulants and black coffee given as rapidly 
She lost consciousness tem- 
porarily, but soon recovered, with no 
worse effects than a slight unsteadiness 
that lasted perhaps less than a couple of 
hours. Her sensations at the time were 
very vivid, and she recounts them as 
follows : 

“A few moments after the application 
of the eserine I began to have a sensation 
of remoteness, voices seemed distant, and 
my mind seemed slow to act. This sen- 
sation increased, and I began to feel cold. 
I lay down, but steadily grew worse. 
There was a severe tingling in the extrem- 
ities, and intense pain around the heart. 
For a few minutes I thought I was dying. 
As the pain and tingling subsided I tried 
to use my hands, but could not on account 
of their shaking. For a time I was very 
weak, but after a couple of hours was per- 
fectly normal, with no after-effects of any 
sort.” 

A short time ago a recent victim of 
syphilis applied to me for treatment for 
hemicrania of the left side, which gradu- 
ally involved the right side, causing red- 
ness of the conjunctive, but no active in- 
flammation of the eyes. In spite of active 
internal antisyphilitic treatment, after 
three weeks he developed an iritis of the 
right eye. This was treated with anti- 
septics and atropine. In five days the 
acute symptoms abated, and I proceeded 
to contract the pupil, warning the patient 
that the medicine might cause pain in the 
eye.’ The pain appeared as predicted, but 
instead of the usual steady ache, it ap- 
peared paroxysmally. Making the applica- 
tions at intervals, I busied myself at writ- 
ing. Some time had elapsed after making 
the last application, when he said in a 
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natural tone, “Doctor, have you got elec- 
tricity in this chair?’ On deliberately 
going to him, I was much disturbed to 
find him blanched to his finger ends, and 
covered with a cold sweat. His eyes were 
staring and face apprehensive. The pulse 
was very irregular and scarcely percepti- 
ble. His head was lowered immediately, 
but water could not be had on the instant, 
and hypodermic injections could not be ap- 
plied until the acme of the attack was 
passed. He never fully lost conscious- 
ness, and in less than an hour he was fully 
recovered. 

My stock solution of eserine is two per 
cent, and not being used in large quanti- 
ties is not always fresh. Its turning red 
does not appear to impair its qualities to 
any extent. The solution in the second 
case was probably below this strength. 
Finding the bottle nearly empty, the re- 
mainder was diluted with a solution of 
boric acid and rose water. The resulting 
action, both of blanching the conjunctive 
and contraction of the iris, was unusually 
slow, and it was after repeated applica- 
tions that the startling manifestations took 
place. Such sudden effects of a potent 
drug are disquieting to the patient, and no 
matter how cool the physician may appear 
they are terrifying in the extreme. 

Through a long use of this drug in pa- 
tients in normal health no ill effects have 
been observed, but in these two debilitated 
patients, one having passed through a long 
winter of heavy coughing, and the other 
having lost appetite and sleep because of 
severe pain, the effects were such as no 
conscientious physician should voluntarily 
induce. 


METEORISM FOLLOWING ABDOMINAL 
OPERATIONS. 





By A. P. Connon, M.D., 
Associate Professor of Surgery, Creighton Medical Col- 
lege; Gynecologist to St. Joseph Hospital; Chief Sur- 
geon to Mercy Hospital, Council Bluffs, Iowa. 





The object of this paper is to present the 
etiology and pathology of meteorism fol- 
lowing abdominal section; to emphasize 
the importance of thorough ante-opera- 
tion preparation of the patient; and to 
suggest a course of treatment when mete- 
orism.has occurred. 





*Read at the annual meeting of the Nebraska 
State Medical Society, Omaha, Neb., May 4, 1904. 








THE THERAPEUTIC GAZETTE. 


In a state of health the stomach and 
intestines contain a variable quantity of 
gas. This gas is provoked by the chemical 
decomposition of the food, especially by 
fermentation and the action of bacteria, 
Some of the gas, no doubt, comes from 
the air which is swallowed. There is a 
possibility of the alimentary mucous mem- 
brane secreting or excreting gas. This 
theory was advanced by a French author, 
but yet remains to be demonstrated. When 
from any cause there is an overproduction 
or accumulation of gas within the gastro- 
intestinal tract, the condition is known as 
meteorism or tympanites. 

From an etiological standpoint meteor- 
ism can be classified under two heads: 

1. An exaggerated formation or in- 
creased secretion of gas which can result 
from an alimentation too rich in hydro- 
carbonaceous substances, or from various 
causes favoring the formation of lactic and 
butyric acids, or from an increased activ- 
ity of the mucous membrane. 

2. Tympanites may arise from a defec- 
tive or lessened expulsion of gas, which is 
due either to an obstruction to its free pas- 
sage or to an enfeeblement or paralysis of 
the muscular tunics of the stomach, in- 
testines, or abdominal wall. When the 
muscular contractility is decreased or lost 
the gas distends the walls, and after a time 
we have an enfeeblement or paralysis re- 
sulting. 

Clinically we may divide meteorism 
into four classes: 

Class 1. Meteorism in the course of 
nervous affections such as hysteria and 
hypochondria. Tympanites is such a fre- 
quent symptom observed in hysteria that 
it has been called the vapor malady. 

Class 2. Meteorism occurring in diseases 
of the gastrointestinal tract in which the 
mucous membrane is the seat of inflamma- 
tion, such as gastritis, enteritis, and 
typhoid fever. 

Class 3 includes the meteorism met with 
in the course of some of the infectious dis- 
eases, such as scarlet fever, measles, pneu- 
monia, etc., and which is, no doubt, caused 
by the toxins acting upon the muscles of 
the intestines and the nerves supplying 
them. 

Class 4 is the meteorism of traumatic 
origin or postoperative meteorism. Tym- 
panites is sometimes seen to follow injuries 
to the abdomen, and frequently misleads 
the surgeon into believing that visceral in- 
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jury is present when it is only a trauma 
to the abdominal wall. 

Meteorism occurs frequently after lapa- 
rotomy; it is one of the most trying and 
dangerous complications, and I believe one 
of the most difficult to manage. It is not 
only productive of much suffering to the 
patient, but is dangerous in the extreme 
per se. The question, no doubt, presents 
itself to your mind, why in a simple lapa- 
rotomy with no preéxisting gastrointes- 
tinal disease should there be, as is often 
the case, so much meteorism? 

There are a number of factors to be 
considered in the causation of meteorism 
following abdominal section. In opening 
the abdomen we produce more or less in- 
jury to the tissues, and especially to the 
nerves supplying the abdominal wall. 
When we consider the intimate connection 
of these nerves with the viscera by means 
of the sympathetic system, it is rational 
to suppose it probable that the injury to 
the superficial filaments can cause reflex 
disturbance in the deeper structures. 

The other factors entering into the 
cause of meteorism are the exposure and 
manipulation of the intestines; the exuda- 
tion of fluids into the peritoneal cavity; 
shock of the anesthetic and infection. All 
the above causes tend to produce a vaso- 
motor paralysis, which is the key in the 
causation of meteorism; in other words, 
there is a local tondition of shock, a re- 
laxation of the muscular tone of the in- 
testinal walls and abdomen—the result is 
meteorism. 

I believe of all the causative factors the 
injury to the abdominal wall is the most 
important, for the meteorism seems to 
bear no relation to the amount of manipu- 
lation of the intestines, hemorrhage, etc., 
as I have seen the worst cases follow a 
simple section with little hemorrhage and 
no handling of the intestines. 


Meteorism following abdominal section. 


appears from a few to seventy-two hours 
after the operation. It may come on 
gradually or be quite sudden in onset. It 
may be general or limited to a part of the 
digestive tract; it is more frequent in the 
large intestine than in the small. The 
abdomen becomes globular in shape; the 
prominent bony points of the pelvis are 
obliterated; the base of the thorax is di- 
lated; the skin over the abdomen is tight 
and glossy, and to the touch the walls pre- 
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sent a uniform elastic resistance. There is 
intense abdominal pain and much difficulty 
in breathing. If there is disease of the 
heart or lungs fatal asphyxia may result. 

We may have an acute obstruction dur- 
ing meteorism. Hallopeau reports a case 
(Traité de Pathologie) in which the dis- 
tention produces a kink in the bowel, and 
the column of gas exerted sufficient pres- 
sure above to maintain a perfect occlusion. 
Up to six months ago a large percentage 
of my laparotomy cases suffered from 
meteorism. Working on the hypothesis 
that tympanites is due to a lessened mus- 
cular tone following a vasomotor paresis, 
in fact a general and local condition of 
shock, and knowing that ergot is one of 
the best remedies to overcome decreased 
contractility of involuntary muscles and 
flaccid condition of blood-vessels, I began 
the use of it hypodermically. I first used 
ergot as recommended by Dr. Livingston 
in an article which appeared in the Journal 
of the American Medical Association, 
March, 1903. 

The ergot always acted promptly and 
satisfactorily, but the local effect was irri- 
tating and very painful, even when pre- 
ceded by an injection of a weak solution of 
cocaine. A few months ago my attention 
was called to an aseptic, non-irritating 
fluid extract of ergot called ergone, which 
is manufactured by Parke, Davis & Co., 
and is the same strength as the official 
fluid extract of ergot. This I have 
used in twenty-one laparotomies; it 
is just as effective and has none of 
the irritating properties of the other 
preparations. Altogether I have employed 
ergot or the preparation ergone in forty- 
three abdominal operations. I have had 
no meteorism in any of these cases, and 
in reviewing their histories I find there 
was less postoperative nausea and vomit- 
ing, and general shock was markedly les- 
sened. 

In every case when possible I give, 
twenty-four hours before the operation, 
thirty minims of ergone hypodermically. 
This dose is repeated every eight hours 
for four days, when it is discontinued. I 
have never observed any untoward effects 
from ergone given in this way. I also give 
ten grains of betanaphthol and ten of salol 
the night before operating, to prevent ex- 
cessive fermentation. 

I am convinced that ergot, given as ad- 
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vocated in this paper, not only prevents 
the appearance of tympanites but of shock 
in general, and materially aids the healing 
of tissues. I do not hesitate to give mor- 
phine to control pain and restlessness if 
necessary. By preventing tympanites the 
danger of stercoremic intoxication is much 
lessened, the depressing action of the gas 
upon the heart and lungs is prevented, and 
the patient is saved from suffering much 
pain. By equalizing the blood-pressure 
and maintaining the muscular contrac- 
tility shock and the chances for infection 
are lessened. It is an established fact that 
in shock the absorption of drugs by every 
route is retarded, which is another point in 
favor of ante-operative measures. 

When meteorism has developed we 
have several remedies that are effective. 
Ergone and adrenalin chloride should be 
given and saline used subcutaneously. A 
remedy that I have employed with suc- 
cess is the physostigmine salicylate, used 
hypodermically in doses of one-sixtieth of 
a grain. 

“Moszkowicz has found this drug mag- 
ical in the relief of postoperative paralytic 
ileus. He expatiates on the dangers of 
this pseudoileus, which is one cause of 
death after laparotomies, and has also been 
observed after vaginal operations. 
extreme distention of the intestines was 
promptly relieved, and in two cases the 
measure was life-saving. The blood-pres- 
sure was distinctly increased, the drug 
acting on the heart action like camphor” 
(Journal of the American Medical Asso- 
ciation, August, 1903). In the treatment 
of these cases enemeta containing turpen- 
tine and the use of the high rectal tube 
should not be forgotten. 

We have also an excellent therapeutic 
agent in electric lavage. This has been 
much used in the treatment of intestinal 
obstruction in France, and would seem to 
meet the requirements in meteorism better 
than drugs, for it produces contractions of 
the intestine by direct stimulation. For 
its manner of application I would refer 
you to the text-books on this subject. 

To conclude, every operation, especially 
one that is likely to be attended with more 
or less shock, as, for instance, abdominal 
and pelvic operations, should receive a 
vasomotor stimulant before the operation. 
Ergone is probably the best, since the ef- 
fects are not fleeting, there are no bad 
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results attending its use, and it can be 
given subcutaneously. It is the duty of 
every surgeon to use all available means 
to prevent postoperative meteorism and 
shock, which is as necessary as the pre- 
vention of infection. 
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TREATMENT OF BRONCHOPNEUMONIA 
IN CHILDREN. 


NorTHRUP writes upon this subject in 
the Medical News of April 30, 1904. He 
gives the following summary how to cure 
a baby with bronchopneumonia : 

1. Castor oil to clear,the field of opera- 
tion. It is the first aid to the injured. 

2. Fresh air, cool and flowing. It red- 
dens the blood, stimulates the heart, im- 
proves digestion, quiets restlessness, aids 
against toxemia. Regulate the tempera- 
ture of air of the room inversely to that 
of the child. The patient’s feet must al- 
ways be warm, and the head cool. 

3. Water, plenty, inside and outside. 
Temperature of the water as indicated by 
child’s temperature. 

4, Quiet and rest. Tranquilizing in- 
fluences about patient. Undisturbed sleep. 

5. Correct feedings to avoid fermenta- 
tion and gas in abdomen. If there is need, 
high hot salines. 

6. As to antipyresis. 
tar products. 

’%. Heart stimulants. Fresh air, hot 
foot-baths. Relieving tympanites and 
crowding. Hot foot-baths and hot salines 
can be given in a cold room. Both can 
be given under the bedclothes. 

Drugs.—Whiskey and __ strychnine. 
These are the first drugs mentioned in 
this paper, unless that household remedy, 
castor oil, be included. Promote general 
comfort in every rational way. 

How to Kill a Baby with Pneumonia. 
—Crib in far corner of room with canopy 
over it. Steam kettle; gas stove (leaky 
tubing). Room at 80° F. Many gas- 
jets burning. Friends in the room, also 
the pet dog. Chest tightly enveloped in 
waistcoat poultice. If child’s temperature 
is 105° F. make a poultice thick, hot, and 
tight. Blanket the windows, shut the 
doors. If these do not do it, give coal- 
tar antipyretics and wait. 


Water—no coal- 
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THE DIET IN GOUT AND GOUTY STATES. 





It is probably true that many practition- 
ers do not pay sufficient attention to the 
diet of their patients, and that others at- 
tach too much importance to stringent 
regulations concerning it. Given a patient 
with moderate intelligence who has re- 
garded his method of nutrition with inter- 
est, and it will often be found that he has 
‘a better conception of the things which he 
can eat without injury than it is possible 
for the physician to determine, even after 
he has examined him a number of times 
and studied his case with considerable 
care. In some instances it is distinctly ad- 
vantageous to order the patient a definite 
outline as to diet, since by this means he 
carries out the whole method of treatment 
- with greater accuracy than if stringent 
measures were not suggested, and also re- 
ceives a powerful mental impression which 
cannot fail to be advantageous. 

In connection with these questions we 
have read with interest an article upon 
diet in gout which is published by Dr. 
Arthur P. Luff in the London Practitioner 
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for May, 1904. In this article Dr. Luff 
expresses the belief, in which we all share, 
that gout is a disease which is due to 
faulty metabolism, probably both intestinal 
and hepatic, as the result of which certain 
poisons are produced and lead to an auto- 
intoxication, which is an early factor in 
the development of the gouty condition. 
Aside from this definition of the elemen- 
tary causes of gout, we think that Dr. 
Luff strikes the key-note of the question 
of diet in this disease when he asserts that 
no routine method can be adopted which is 
suitable to all cases, and that the nutri- 
tional conditions of the patient, his habits, 
his surroundings, and his mode of life con- 
stitute factors that must necessarily modify 
the treatment of individual cases. Not 
only must these factors be considered, but 
the conditions which lead up to the de- 
velopment of the disease must be taken 
into consideration. The third point of im- 
portance which he emphasizes is that the 
physician must give some consideration to 
the likes and dislikes of his patient, and he 
quotes Sydenham in saying that more im- 
portance is to be attached to the desires 
and feelings of the patient, provided they 
are not excessive, than to doubtful and 
fallacious rules of medical art. Again, he 
remarks that the researches of Pawlow 
show that a‘habit of digesting with ease 
certain kinds of food is acquired by the 
stomach, which learns to secrete a gastric 
juice appropriate to it, and for this rea- 
son certain changes of food may interfere 
considerably with the function of the di- 
gestive apparatus. 

When we come to a discussion of the 
digestibility of food, it is pointed out that 
digestibility means not only the readiness 
with which a foodstuff may be utilized in 
the system, but the readiness with which it 
may be attacked by the digestive juices. 
Thus, new bread or new potatoes are usu- 
ally swallowed in such masses that it is 
difficult for the digestive juices to per- 
meate them, particularly if mastication is 
imperfect. As a result digestive disturb- 
ances ensue, and toxic substances are 
made, which could be avoided if these ar- 
ticles of diet were not used. So, too, with 
animal foods. If the meat fiber, which in 
itself can readily be digested by the gas- 
tric secretion, is so coated by an envelope 
of fat that the gastric juices cannot readily 
get at it, digestive disturbances are sure 
to take place. For these reasons it is urged 
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that simplicity of meals is perhaps more 
important than the exclusion of certain 
articles of diet which have generally been 
considered provocative of gout. 

We are much interested, too, in another 
proposition of Dr. Luff which has con- 
siderable practical bearing upon this ques- 
tion. It is well known to most of us that 
Dr. Haig has strongly condemned the use 
of meat, fish, and tea by gouty persons on 
the ground that they contain uric acid. 
This, however, is contradicted by Luff. 
While he admits that certain gouty per- 
sons may be made worse by the use of 
meats, fish, and tea, he does not consider 
that this is any reason for supposing that 
all gouty persons are so affected, and he 
devises for those that are the term “physio- 
logical degenerates.” It is evident to any 
observer that meat itself cannot be solely 
responsible for gout, for in those races 
which are chiefly carnivorous gout is prac- 
tically unknown. Dr. Luff also thinks that 
the total exclusion of sugar from the 
dietary of all gouty individuals is in many 
instances an unnecessary hardship, unless 
perhaps the patient is fat, or suffers from 
glycosuria or from gouty eczema. 

The important question of the use of al- 
coholic drinks by gouty persons is also 
considered. Dr. Luff is practically in ac- 
cord with every writer upon this subject 
in the statement that gouty persons al- 
ways do better without alcohol in any 
form. But there are some individuals 
who find that they get along better with 
a little whiskey or brandy, or light Mo- 
selle, although champagne is almost uni- 
versally harmful. In elderly persons a 
moderate amount of pure whiskey un- 
doubtedly does. good in some instances. 

It is interesting to note that the mere 
acidity of a wine is not in direct propor- 
tion to its gout-producing properties; in- 
deed, it may be said that its gout-produc- 
ing properties are in inverse ratio to its 
acidity. Thus, port wine stands seventh 
in the list of wines which are acid, whereas 
it stands first in the list of those which 
produce gout, while Moselle, the most acid 
of all these wines, stands ninth in its abil- 
ity to induce gout. 

The actual diet which Dr. Luff recom- 
mends for his gouty patients, when he con- 
siders it necessary to limit them to a strict 
régime, is as follows: 

Morning: Half a pint to a pint of hot 
water, flavored with a slice of lemon-peel, 
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should be slowly sipped immediately on 
rising. 

Breakfast: A selection may be made 
from the following articles of diet, accord- 
ing to the taste of the patient: Porridge 
and milk, whiting, sole, or plaice, fat 
bacon, eggs cooked in various ways, dry 
toast or “‘zwieback bread” thinly buttered, 
and tea infused for three minutes, and 
then strained from the leaves. Fat bacon 
is digestible when grilled, but less so when 
boiled. Eggs should not be taken hard- 
boiled. 

Lunch and dinner: Soups suitable for 
the gouty are vegetable purées, and soups 
made by boiling beef or mutton bones with 
vegetables, and subsequently removing the 
fat which separates on cooling. These 
soups should not be thickened with farin- 
aceous substances. 

The varieties of fish most suitable to the 
gouty are whiting, sole, turbot, plaice, 
smelt, flounder, gray mullet, and fresh 
haddock. 

The birds that are admissible as articles 
of diet are chicken, pheasant, turkey, and 
game (not high). 

Butcher’s meat, mutton, lamb, and beef, 
should be taken at only one meal in the 
day, and then in moderate quantity. Two 
vegetables may be taken at both lunch 
and dinner. Any of the ordinary vege- 
tables may be taken, except those pre- 
viously mentioned as best avoided; but 
those considered most likely to prove bene- 
ficial to gouty subjects are spinach, Brus- 
sels sprouts, French beans, winter cab- 
bage, savoy cabbage, turnip tops, turnips, 
and celery. Potatoes may also be taken 
in moderate quantities. Stewed fruits, or 
baked apples or pears, may be taken every 
day at one meal. 

Green vegetables as salads may be 
taken, provided oily dressings are avoided. 
A simple savory may, if desired, be taken 
at the end of dinner, or a small quantity of 
cheese, if well masticated, and if free from 
the penicillium fungus or mold. 

Night: Half a pint to a pint of hot 
water, flavored with a slice of lemon-peel, 
should be slowly sipped before retiring to 
bed. 

With regard to persons who are dis- 
posed to gout, but are not actually suffer- 
ing from it, the usual mixed diet may be 
taken, but they should limit the starchy 
articles of food, and should avoid all rich 
sweets, rice, tapioca, and sago. Thin and 
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ill-nourished subjects require modifications 
in their diet as compared with people who 
are stout, while those who take plenty of 
exercise can take food forbidden to the 
indolent. 

Individuals who especially benefit by a 
reduction of diet, both as regards quan- 
tity and quality, are those overfed people 
who are past middle life. 





THE TREATMENT OF PERICARDIAL 
EFFUSION. 





Effusions into the pericardium, either 
serous or purulent, are not commonly met 
with, but when they do occur they may 
produce so much pressure upon and inter- 
ference with the action of the heart as to 
gravely endanger the patient’s life. <A 
number of clinicians have at various times 
published researches, both experimental 
and clinical, to determine the most reliable 
physical signs which will enable us to 
make a diagnosis of the presence of fluid 
in the pericardial sac. Without doubt the 
most important of these physical signs is 
the muffling of the heart sounds and the 
extension of dulness downward and to the 
right and to the left. It has also been 
found that an aspirating needle inserted 
close to the sternum in the fifth inter- 
space on the right side, or close to the 
sternum in the fifth interspace on the left 
side, will usually enter the pericardial sac 
when it is distended with fluid, and there- 
fore it has been suggested that puncture 
and aspiration should be carried out in 
these cases whenever the physician has de- 
termined that effusion is present. 

Those physicians who have had the 
greatest experience seem to be in accord 
to the effect that a positive diagnosis of 
pericardial effusion is by no means as easy 
as many of the text-books would have us 
believe, and this opinion as to the difficulty 
of its diagnosis seems to increase with ac- 
cumulating experience. 

At a recent meeting of the College of 
Physicians of Philadelphia the whole ques- 
tion of pericardial effusion, pyopericar- 
dium and heart wounds was thoroughly 
discussed in a series of papers devoted to 
these subjects. In connection with the 
diagnosis of pericardial effusion it was 
commonly agreed that a mere increase in 
the area of precordial dulness was by no 
means a valuable sign in indicating the 
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presence of fluid in the pericardium, since 
in some instances great cardiac dilatation 
and displacement of the heart by adhesions 
might give results almost identical with 
the condition under discussion. It is also 
evident that in many cases it is impossible 
before operation to determine whether the 
effusion is serous or purulent, and there- 
fore the method by which it should be re- 
moved may be perhaps in doubt. If it be 
serous, the mere character of the effusion 
in no way contraindicates its removal by 
aspiration, but if it be purulent the old 
rule that wherever there is pus there must 
be an incision holds true, since no puru- 
lent sac can be adequately drained by the 
aspirating needle. In view of this diffi- 
culty in diagnosis, and in view of the un- 
certainties which surround the diagnosis 
of pericardial effusion from cardiac dila- 
tation, it is probably best in most, if not 
all, cases to remove the fluid, not by as- 
piration but by an incision, since it has 
been proved that this method, under proper 
antiseptic precautions, is no more dan- 
gerous than is the use of the aspirating 
needle, and if the effusion proves to be 
purulent, means can be taken by which 
the sac can not only be relieved of its 
fluid but continuously drained. In all 
probability, the best point for the incision 
is the fourth or fifth interspace close to 
the left edge of the sternum. 

In connection with the subject of 
wounds of the heart our readers may re- 
member that we have pointed out in these 
columns in an earlier number the fact that 
these wounds were by no means as dan- 
gerous as is commonly supposed. There 


‘are-now a large number of cases on record 


in which wounds of the heart have been 
survived for long periods of time, and the 
last few years have been noteworthy in 
that fully sixty operations have been done 
with the object of repairing wounds in the 
cardiac muscle, and of these a fairly large 
proportion have been crowned with suc- 
cess. 

As a matter of fact a stab wound of 
the heart, unless perchance it wounds a 
coronary artery or punctures the so-called 
coordinating center of Kronecker and 
Schmey, is much less apt to cause the 
death of the patient than if one of the 
large blood-vessels of the thorax is 
wounded, since the arrangement of the 
muscular fibers of the heart and the con- 
tractions of this viscus aid in the forma- 
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tion of a clot which may successfully 
close the opening in the cardia¢ wall. That 
this occurs has been proved by a number 
of autopsies in human beings, and the 
writer of this editorial reported in the 
Medical and Surgical Reporter in 1889 a 
series of experiments upon the lower ani- 
mals in which he proved that nature not 
infrequently is successful in closing an 
opening in this manner. As a matter of 
fact the cause of death in most wounds of 
the heart is not the damage to the heart 
itself, nor the loss of blood which ensues, 
but the accumulation of clotted blood in 
the pericardial sac to such an extent that 
the action of the heart is interfered with, 
and finally, as the pressure becomes very 
great, diastole is impossible. If the wound 
in the pericardium is large enough to per- 
mit the blood to flow freely into the 
thorax, then death may ensue from hemor- 
rhage combined with shock. There are 
three lessons to be drawn from these 
facts. One is that in suspected stab 
wounds of the heart the surgeon should 
not be too quick to determine upon opera- 
tion, since nature may plug the opening; 
secondly, that if the symptoms of cardiac 
distress are urgent, he should get into the 
chest with the greatest possible speed with 
the object of opening the pericardium, 
turning out the effused blood before its 
pressure can stop the heart, and then by 
stitching the wound prevent further hem- 
orrhage; and thirdly, that whatever may 
be the decision as to the method by which 
a pericardial effusion is to be removed, no 
great danger exists from puncture of the 
heart with the instrument which is em- 
ployed. If an incision is resorted to, and 
is carefully made, it is hard to see how 
the heart can be seriously damaged, un- 
less the pericardial sac has been obliter- 
ated by an inflammatory process, and the 
surgeon’s dissection is too hurried. That 
the mere puncture of a cardiac cavity with 
an aspirating needle attached to a vacuum 
bottle is not as serious as would be sup- 
posed at first sight is proved not only by 
the numerous instances in which the heart 
cavities have been punctured without 
causing death, but also by the experience 
of the writer, who has seen an instance 
in which the heart was not only punctured 
by the aspirating needle, but pure blood 
‘was drawn from its cavities on two occa- 
sions by the aspirator in the endeavor to 
draw off a pericardial effusion which was 
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supposed to exist. The real reason, there- 
fore, for incision rather than puncture lies. 
in our ability to drain the pericardial sac 
satisfactorily rather than any fear of cer- 
tain death if the heart is wounded by the 
needle required in operation. 





LIGATURE OF THE INFERIOR VENA 
CAVA. 





It occasionally happens, especially dur- 
ing operation for the removal of postperi- 
toneal malignant growths, that the vena 
cava is wounded. The quickest and easi- 
est way to check the resulant hemorrhage 
is by ligation of the vein, and this, when 
practiced below the point of origin of the 
renal veins, seems a safe procedure, not 
only from the standpoint of immediately 
checking the hemorrhage, but also from 
that of causing no remote ill effects. Thus 
Hartmann, in the early part of this year, 
whilst doing transperitoneal right neph- 
rectomy, tore the vena cava just beneath 
the renal hilum. A ligature was placed 
about the vein above and below the point 
of tear. The patient recovered. Hart- 
mann remarks, however, that had the 
wound of the vein been high enough to 
involve the point of origin of the renal 
vein, such a procedure as ligation could 
not be seriously considered, since it would 
inevitably suppress the circulation of the 
remaining kidney. 

Tuffier in writing upon the same sub- 
ject notes that complete ligation, with a 
successful issue, may be possible even 
when the vein is closed at or above the 
points of entrance of the renal veins, ob- 
serving experimentally no ill effects upon 
the kidneys, since there is a fairly satis- 
factory collateral circulation (Bull. Soc. 
Chirurgie Paris, séance, 13 janvier, 1904, 
p. 57). 

For the purpose of settling this matter, 
as far as it may be done by laboratory 
research, Gosset and Lecéne (La Tribune 
Médicale, April 2, 1904), holding that 
the venous system of the dog is extremely 
like that of man, conducted a number of 
experiments which show that ligaturing 
the vena cava below the entrance of the 
renal veins causes no inconvenience of any 
kind, not even edema of the legs. If, 
however, the ligature be placed above 
the renal veins, grave lesions will al- 
ways result, the venous anastomosis not 

















being sufficient for the return circula- 
tion. Such ligature is always fatal, as 
would necessarily be a double ligation, 
one thread being placed above and the 
other below the entrance of the renal 
veins. Miuinck, Frerichs, Alessandri, and 
others have shown that a sudden closure 
of the renal vein causes arrest of the 
renal secretion, with serious histological 
lesions in the vast majority of cases. 
There can be no question or doubt as 
to the adequacy of the venous anasto- 
mosis to reéstablish thorough circulation 
when the obliteration of the renal vein is 
gradually accomplished. All the recov- 
eries after ligation of the vena cava in 
man have occurred when the ligature was 
placed below the entrance of the renal 
veins. Hence it follows that if in the 
course of a surgical operation the vena 
cava is injured in such a position that its 
stoppage by ligature implies the applica- 
tion of this thread above the renal veins, 
such a method of checking bleeding must 
be looked upon as insuring death almost 
as certainly, though somewhat more 
slowly, than would a violent hemorrhage 
if unchecked. The procedure under such 
circumstances should be to close the rent 
by suture, or perhaps by suture re- 
enforced by adhesive plaster, by the in- 
genious method proposed by Brewer. 





MULTIPLE CHANCRES. 





Since the majority of text-books put 
as one of the cardinal symptoms of 
syphilitic chancre the fact that it is a 
single sore, and since this characteristic 
is usually expected by those who, occu- 
pied with a general practice, see compara- 
tively few cases of syphilis, it is import- 
ant that it should be generally known 
that the true syphilitic chancre is mul- 
tiple in about 25 per cent of all cases. 
Thus, Gaillard, Lafosse, and Papegaey 
(La Tribune Médicale, April 2, 1904) 
have collected the cases from the Hospital 
Ricord, and note that in 12,069, 3065 
were multiple. These statistics were 
taken from the service of four men, and 
the percentage of each was practically 
the same, excepting the service of 
Mauriac with 22.84 per cent. 

Fournier in his comments on Ricord’s 
writings finds that over 25 per cent of 
chancres are multiple. Jullien finds the 
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percentage even higher—z.c., 33.26 per 
cent—whilst Fournier in his treatise on 
syphilis finds that of 9754 cases, 1744 © 
were multiple, which is a percentage of 
about 18. 

These figures are important as serving 
to show that in one of four or at least 
five cases the sign upon which, perhaps, 
most importance is placed, in making a 
diagnosis, will be absent. 

Those who believe that the treatment 
of syphilis should not begin until the 
entire system is permeated with the 
poison, as expressed in the enlarged 
lymphatics, deteriorated blood, and erup- 
tions upon the skin and mucous surfaces, 
may place but little value on this peculiar- 
ity of the affection; but those who are 
taught that treatment should begin as 
soon as the diagnosis is reasonably cer- 
tain will understand the importance of 
recognizing this multiplicity of chancre 
lest otherwise they be misled and their 
patients lose valuable time. 








Reports on Therapeutic Progress. 








THE TREATMENT OF THE MORPHINE 
HABIT BY HYOSCINE. 


We have so often published articles 
dealing with this plan of treatment that 
an essay by BUCHANAN in the American 
Journal of Insanity for April, 1904, is of 
additional interest. He believes that in 
the administration of hyoscine for mor- 
phinism the dose should be very small to- 
begin with, say 1-200 gradually increased 
to 1-100 of a grain, to guard against 
idiosyncrasies. The first effect is to cause 
the patient to sleep, but after several doses 
have been given he becomes wakeful and 
restless, and in about twelve hours de- 
lirium will set in. 

As a rule the delirium is mild, and the 
patient will talk rationally, but sees bugs 
and picks at the bedclothing, sometimes. 
strips himself to find the bug, or some- 
thing he has lost. The mind clears up in 
a few hours after the drug is discon- 
tinued, and no bad after-effects from its 
use occur. 

The following outline of treatment is 
usually observed, but sometimes the con- 
dition of the patient necessitates some 
changes: 
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If possible, the patient should be kept 
under observation for a few days, and 
the amount of morphine and cocaine is re- 
duced to that which will keep him com- 
fortable, but this is not necessary. The 
night before beginning the hyoscine, 6 
to 8 grains of calomel, in combination 
with some vegetable cathartic, is given, 
and this is followed by a saline the next 
morning. The usual morning dose is 
given, but when the patient calls for mor- 
phine in the afternoon, hyoscine is given 
instead, and from this time for thirty-six 
to forty hours the patient must be kept un- 
der the influence of the drug, 1-200 to 
1-100 grain being given every two or 
three hours, according to the condition of 
the patient, but never enough to com- 
pletely stupefy him. The patient should 
be kept in bed, and a nurse kept with him 
day and night, because he will not stay in 
bed, and some patients undress or other- 
wise expose themselves. 

If the patient is robust and bears treat- 
ment well, nothing but hyoscine is given, 
but if he be weak, or if the pulse becomes 
weak or irregular, strychnine is given, 
and if necessary a little morphine or 
codeine is added. The pulse is usually 
lowered in rate, and as a rule is of good 
volume, but occasionally it intermits, or 
becomes weak; in such cases strychnine is 
indicated, and the heart’s action will be- 
come normal after the hyoscine is omitted. 
The author has never seen any trouble in 
respiration, even in asthmatics. Rarely 
has there been diarrhea, nausea, or vomit- 
ing, but occasionally there has been some 


trouble when the condition of the patient. 


was not good before beginning the treat- 
ment. There is not much appetite, but 
water and_milk will be taken if given by 
the nurse at regular intervals, and this is 
important, otherwise the patient will 
come out of the treatment feeling pros- 
trated. Some become nervous and do not 
sleep at all during the first few nights, 
and may require a hypnotic. For this pur- 
pose trional or chloral hydrate with bro- 
mide of soda may be used with good re- 
sults. If the patient is put on large doses 
of bromide of soda for a few days pre- 
ceding the treatment, or if hyoscine is 
given in larger doses at shorter intervals, 
there will be less nervousness, and he will 
pass the time iff a deep sleep. The author 
had but one patient to sleep through the 
treatment, and in this instance the hyos- 
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cine was given while he was under the in- 
fluence of a large dose of morphine. 

The after-treatment is the same as in 
other methods—tonics, nourishing diet, 
and rest. Hyoscine wi]l no more cure the 
morphine habit than will the gradual 
withdrawal method, or any other method 
now in vogue. No claim is made for it 
as a specific for morphinism, but it has 
been well said that “in hyoscine hydro- 
bromide in morphine habituation we pos- 
sess a safe, certain, and painless method 
of treatment,” and this remedy merits the 
attention of those interested in this work. 
It has been said to be inhuman and dan- 
gerous, because it produces delirium, and 
sometimes the administration of stimu- 
lants, such as strychnine, atropine, and 
nitroglycerin, is indicated. The author 
has seen the necessity for stimulation 
while treating patients by gradually re- 
ducing the dose, and has noted maniacal 
manifestations with hallucinations of sight 
and hearing. 

Just how hyoscine acts and takes the 
place of morphine we do not know, but 
we know it does, and that too without 
pain or shock. It does not matter how 
much morphine alone, or in combination 
with cocaine, the patient has been accus- 
tomed to take; he does not miss the mor- 
phine after he is once thoroughly under 
the influence of hyoscine, nor does he 
crave it after the treatment is finished. 
Patients have said they felt the need of a 
stimulant on account of weakness, but did 
not say they wanted morphine. 





THE VALUE OF CERTAIN DRUGS IN 
MEDICINAL TREATMENT OF DIS- 
EASES IN CHILDREN, 


An article by TreEsILtan bearing this 
title is contributed to the Medical Press 
of May 18, 1904. He reminds us that 
Moxon’s dictum that “a doctor without 
physic is like a priest without a creed” is 
especially applicable to children. A hesi- 
tating and casual doctor, relying on ex- 
pectant treatment only for sick children, 
will find that unbelieving mothers will 
frequently change their faith. Moreover, 
it is in childien that one gets the quickest 
and most encouraging results from treat- 
ment, as they respond readily to properly 
directed therapeutic measures. 

The drug list available for children is 























a small one in comparison with that of 
adults. 

Alcohol and cod-liver oil are more prop- 
erly foods than drugs. Alcohol is most 
valuable in the treatment of pneumonia, 
zymotic diarrhea, and severe chorea. It 
must not be pushed too far, as it generally 
is by parents, who do not recognize the 
symptoms of an overdose; it must be 
given in regular doses and stopped as soon 
as possible. 

Antimony is the most valuable of all 
drugs in the treatment of acute bronchial 
and pulmonary disease, acute lobar pneu- 
monia, acute laryngitis and bronchitis, 
and early stages of catarrhal pneumonia, 
and children bear it well. It may be com- 
bined with aconite or acetate of ammonia. 
It is also useful in acute eczema. [We 
greatly prefer aconite.—Eb. | 


Arsenic: The method of curing chorea 


in a week with large doses of Fowler’s so- 
lution is to be condemned. Smaller doses, 
spread over a larger interval and gradu- 
ally increased, are preferable. Arsenic is 
also useful in asthma and the lymphade- 
nomatous and leukemic conditions of 
children. 

Belladonna is very valuable in acute 
catarrhal or bronchopneumonia, its effects 
in stopping the edematous secretion being 
sometimes very striking. It is also useful 
sometimes in pure neurotic enuresis, and 
it may be pushed and combined with 
quinine, strychnine, or bromides. In 
whooping-cough as well as in enuresis it, 
however, frequently fails. It is valuable 
as an external application in appendicitis 
and in the non-tuberculous forms of peri- 
tonitis. 

Mercury: The days of universal use 
of mercury with chalk and calomel are 
declining. Jenner’s dictum, “When you 
see a sick child, don’t think only of gray 
powder,” was a wise one. Small doses 
of mercury with chalk are very useful in 
the treatment of digestive troubles of 
bottle-fed infants. The inunction of mer- 
cury is most valuable for producing rapid 
effects in the treatment of congenital 
syphilis, especially interstitial keratitis 
and labyrinthine disease, where the mis- 
chief must be checked as soon as possible. 
In these conditions the action of gray 
powder and the solution of the per- 
chloride are much too slow. Mercurial 


inunction is also useful in tuberculous 
peritonitis. 


The external and internal ad- 
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ministration of mercury in combination is 
sometimes the best in non-tuberculous 
forms of meningitis, which are generally 
posterior and basic, but it frequently fails 
to produce any effect whatever. 

Salicylates do not exert the same de- 
pressing effects in children that they do 
in adults, either upon the nervous or cir- 
culatory systems, and they do not affect 
the labyrinth in the same way. They 
have a tendency, however, to cause 
hematuria. Not only in acute rheuma- 
tism and acute erythematous symptoms, 
but in chronic mucous catarrh of the in- 
testines, in papular urticaria, in bladder 
affections, such as cystitis and uricacid- 
emia, in headaches, in the rheumatic 
forms of tonsillitis, in acute summer 
diarrhea, and, combined with belladonna, 
in appendicitis, they sometimes give most 
striking results. The salicylate of bis- 
muth is a most valuable drug for chil- 
dren; it does not cause hematuria, and is 
most useful in diarrhea and colic. 

Antipyrin and phenacetine are useful 
in acute pain, such as earache, in painful 
dentition, night terrors, and laryngismus. 

Opium: Opium in small doses in the 
form of Dover’s powder can be used with 
safety in colic, appendicitis, intussuscep- 
tion, and acute diarrhea. 

Chloral is the best hypnotic for chil- 
dren, and is useful in tetany, convulsions, 
and allied conditions. 

Purgatives: For young infants those 
which will be found of most service are 
manna, small glycerin suppositories or in- 
jections, the stick of soap dipped in 
glycerin’; and for older children pilules of 
aloin and belladonna, cascara bonbons, 
Rubinat and Franz Joseph waters, and 
so on. 


PREVENTION AND TREATMENT OF 
BLACKWATER FEVER. 


A. PLeHN (Arch. f. Schiffs- und Trop. 
Hyg., December, 1903) deals with the 
prevention and treatment of blackwater 
fever. The predisposing cause is the 
anemia and functional exhaustion of the 
blood-forming organs due to long-con- 
tinued malarial infection, and in a large 
majority of cases the exciting cause is 
the administration of quinine in an acute 
attack of malaria. The ideal treatment is 
clearly the prevention of malaria, but un- 
til that is accomplished the treatment of 
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blackwater fever remains a matter of im- 
portance. The disease is rare during the 
first six months’ residence in a dangerous 
neighborhood, and if it occurs within this 
time it usually follows a series of neg- 
lected malarial attacks, of which the last 
has been vigorously treated with quinine. 
In most cases long-continued latent ma- 
laria, without an acute attack, is enough 
to predispose to blackwater fever, for this 
disease often accompanies the first attack. 
Thus in a case here described the patient 
took quinine prophylactically during a 
long stay in an infective area, and never 
suffered from acute malaria until he 
ceased to take quinine immediately after 
his return home. He was then attacked 
by malaria complicated by blackwater 
fever. 

The danger of contracting the disease 
probably increases with the length of ex- 
posure to infection, and although it is for 
practical purposes impossible to limit resi- 
dence in the tropics to six months, yet any 
shortening of length of stay is so far of 
benefit. A short holiday in the hills ap- 
pears often to determine an outbreak of 
malaria, with or without hemoglobinuria. 
To destroy the predisposition time must 
be given not only for the destruction of 
the malarial parasite, but also for the 
functional restoration of the blood-form- 
ing organs. Even the customary six 
months’ furlough cannot be adequate, for 
while, in cases given, new arrivals in the 
country were safe from blackwater fever 
for an average of 27 months, the period 
of immunity was only 5.2 months in those 
returned from furlough. 

While hygienic measures and improve- 
ment in nursing have materially lessened 
the number of cases of the fever, these 
measures alone are not sufficient, and the 
most important treatment is the prophy- 
lactic administration of half-gramme 
doses of quinine every five days. The 
effect of the last method increases with 
time, until old residents, as long as they 
take the customary dose, practically never 
suffer. Larger doses, a gramme or a 
gramme and a half, are often recom- 
mended, but they have not been more 
effectual than the smaller doses in pre- 
venting malaria, while they may natur- 
ally be supposed to increase the tendency 
to blackwater fever. That this is not the 


effect of the smaller doses is shown by 
In 1897-99, among officials not 


Statistics. 
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taking quinine, one case of blackwater 
fever occurred, in the author’s experi- 
ence, for every 18.5 months of residence, 
as opposed to one for 74 months in those 


taking quinine. Ten per cent of the cases 
ended fatally where quinine had not, and 
none where it had, been taken. It is essen- 
tial that the quinine should be taken regu- 
larly, for if the dose be once omitted an 
attack of malaria may follow, and the 
larger amounts of quinine then needed 
bring a certain danger of hemoglobinuria. 
An obvious precaution to take, where the 
onset of blackwater fever seems probable, 
is to give small doses of quinine in acute 
malaria. Plehn tried this method with 
unsatisfactory results. Where the usual 
1 or 1% grammes of quinine were given 
the symptoms of blackwater fever, if they 
appeared, subsided in from one to. forty- 
eight hours, the temperature fell, and the 
whole attack was over. Where small 
doses were given hemoglobinuria still ap- . 
peared, and continued after the fall of 
temperature, or after a temporary im- 
provement the malarial fever returned. 
These cases then became difficult to treat, 
for large doses of quinine would certainly 
give rise again to hemoglobinuria, espe- 
cially dangerous when the patient had be- 
come weak and anemic. So great is the 
danger that Plehn sent home three such 
cases rather than administer quinine: 
of these, one recovered after expectant 
treatment for several months; one had an 
attack of blackwater fever on the admin- 
istration of quinine, when he reached 
home; and the third died from an attack 
which followed the administration of qui- 
nine on board the vessel. The rule to be 
followed is therefore to give ordinary 
doses to all patients in acute attacks of 
malaria unless they have suffered during 
the preceding year from blackwater fever, 
and even then never to give less than % 
gramme. The prophylactic use of quinine 
is begun again as soon as the hemoglobin- 
uria and the albuminuria disappear, but 
no absolute rule as to the dose can be 
given. Happily the greater the tendency to 
hemoglobinuria the less is the dose of qui- 
nine needed to protect from malaria. Thus 
one patient with a marked tendency was 
kept in good health by taking regularly 
%4-gramme doses of quinine. No quinine 
is given while hemoglobinuria is actually 
present. With hygienic improvements, 
the lessening of opportunities of reinfec- 


















































tion, and the more general use of quinine 
prophylactically, blackwater fever may be 
expected to disappear even more rapidly 
than malaria.—British Medical Journal, 
May 14, 1904. 





THE VALUE OF HOT-WATER INJEC- 
TIONS AS A SUBSTITUTE. FOR 
NUTRIENT ENEMATA IN THE TREAT- 
MENT OF GASTRIC ULCER. 


M. Pasteur, of London, writes on this 
subject in the Lancet of May 21, 1904. 
For the last eighteen months he has 
treated all cases of gastric ulcer requiring 
rectal feeding by enemata of plain water 
at the temperature of the body, with re- 
sults sufficiently uniform and satisfactory 


to be worth recording. Without discuss-. 


ing the indications for rectal feeding he 
compares the results obtained when plain 
water is used instead of beef tea, milk, 
eggs, starch, and the many other food- 
stuffs which are employed in concocting 
the four- or six-ounce enema which has 
become consecrated by usage in the treat- 
ment of these cases. 

It is generally held that the rectum is 
capable of absorbing (1) peptone; (2) 
white of egg, especially with salt added; 
(3) raw beef juice; and (4) starch and 
sugar, and, to a far less extent, milk pro- 
teids and gelatin. It is also common 
knowledge that patients can be kept alive 
by this method of alimentation in com- 
parative comfort for several weeks. But 
the comfort is only comparative. Relief 
from gastric pain and vomiting is usu- 
ally prompt, but very soon other symp- 
toms, attributable mainly to the rectal 
feeding, make their appearance. Of these 
the first to arise and the most important is 
thirst. Nor is this surprising seeing that 
the total amount of fluid given per rectum 


in the twenty-four hours varies from 16° 


to 40 ounces at the outside. It is usual to 
telieve thirst by allowing the patient to 
sip a small quantity of hot water from 
time to time, or to suck ice, or from half 
a pint to a pint of warm water is injected 
into the rectum once or twice in the 
twenty-four hours. This last method is 
the best, but it has the drawback of in- 
creasing the total number of enemata and 
thereby the risk of rectal intolerance. 

Ice by the mouth should always be 
avoided. It often fails to quench the 
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thirst, and it is difficult to limit the amount 
taken. The author has long since given 
up the use of ice in the treatment of gas- 
tric ulcer except in an ice-bag over the 
epigastrium, suspended from a cradle so 
as to insure the lightest possible contact, 
for the relief of pain. Sipping hot water 
undoubtedly relieves thirst in some cases, 
but the primary object in the treatment of 
this condition is, so far as possible, to 
secure physiological rest for the stomach. 
This is best achieved by giving nothing 
whatever by the mouth for the first few 
days, at all events, and this can only be 
done by administering a sufficient quan- 
tity of water per rectum to prevent thirst 
from becoming urgent. 

Another symptom which occurs in the 
course of a few days, especially in all cases 
where the enemata contain beef tea, is an 
unpleasant taste of beef tea in the mouth, 
not infrequently associated with a feeling 
of nausea. This symptom is sometimes 
very distressing. 

By substituting ten-ounce enemata of 
plain water at a temperature of 100° F. 
for the smaller nutrient enema at present 
in general use it is possible to prevent 
thirst altogether in the great majority of 
cases, and to do away entirely with the 
unpleasant taste in the mouth. In the 
author’s experience since adopting the 
plain-water enemata the patients have 
been altogether more comfortable and 
much easier to manage than under the old 
régime of small nutrient enemata, and he 
is quite satisfied that the general condition 
of the patients is at least as good, if not 
better, and that recovery takes place as 
quickly. Since he first adopted this treat- 
ment, in November, 1902, he has not had 
occasion to order a patient an enema, and 
has met with no untoward symptoms in 
any of his cases. 

It is a good plan to begin with a five- 
or six-ounce enema, increasing the bulk 
each time by one ounce until ten ounces 
are easily retained, and beyond this the 
author has not found it necessary to go. 
The enemata are given every four or six 
hours according to circumstances. In 
most cases it is possible to supplement the 
enemata by giving small quantities of pep- 
tonized milk by the mouth before the end 
of a week, but in several instances his pa- 
tients have had nothing whatever by the 
mouth for ten days or a fortnight, and in 
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one or two cases for nearly three weeks, 
without making any complaint or giving 
any indication that they were any the 
worse for their prolonged abstinence. To 
sum up, the method here advocated gives 
results at least as good as the ordinary 
nutrient enemata. It is far simpler to 
carry out, it is decidedly more bearable 
for the patient, and incidentally it does 
away with the unpleasant and offensive 
daily washout. 

The results obtained with enemata of 
plain water suggest some interesting re- 
flections on the value of the foodstuffs of 
the ordinary nutrient enema and the ab- 
sorptive power of the rectum. 





A SUGGESTION FOR THE TREATMENT 
OF PUERPERAL CONVULSIONS 
BY SPINAL SUBARACH- 
NOID PUNCTURE. 


‘ 


This seemingly heroic plan of treatment 
is suggested by HetME in the British 
Medical Journal of May 14, 1904. It is 
quite true as he states that up to the pres- 
ent time we have been dependent chiefly 
upon drugs. It has lately been suggested 
that saline injections may be of use by 
washing out minute capillary thrombi— 
an unsatisfactory theory. Venesection, 
too, has been thought to influence the fits 
by reducing arterial tension; but it is 
chiefly upon drugs that we depend. The 
author confesses to employing drugs, es- 
pecially morphine, with a feeling of 
anxious doubt. We have yet no rational 
basis for their use; we are acting alto- 
gether in the dark, and are introducing 
into the body, once and for all, substances 
which, whilst they may do good, offer for 
all we know an equal chance of doing 
harm. Most of the drugs are cardiac de- 
pressants, and their actions require to be 
carefully watched. Morphine, if given in 
sufficiently large amount, while certainly 
paralyzing the nerve centers, with equal 
certainty interferes with and checks meta- 
bolism and arrests the excretions—the in- 
terference with the latter being the anti- 
thesis of what we want. 

To illustrate the difficulty of the pres- 
ent position it is only necessary to refer 
to the fact that while one school recom- 
mends morphine to control the fits and 
inhibit metabolism, another would exhibit 
thyroid extract because it enhances tissue 
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change. If it could be shown, on the one 
hand, that the toxemia is not due to the 
accumulation of effete materials usually 
present in the body, which are now in 
excess and capable of being eliminated by 
the natural channels, if these could be got 
to work, and on the other hand that the 
toxemia is due to the presence of some 
new toxin entirely peculiar to the present 
state—for example, a toxin formed dur- 
ing the process of dissolution of placental 
cells (syncytiolysin or syncytiotoxin)— 
and that this toxin chiefly acts as a poison 
to the nervous centers, then, until the dis- 
covery of a specific antitoxin, there might 
be ground to encourage us to push the 
administration of morphine, even though 
it blocked the excretions. Recent experi- 
mental researches have been conducted in 
this direction. 

It has been shown by Schmorl and 
others that during pregnancy fragments 
of villi or syncytial cells escape into the 
maternal blood-stream, and upon this fact 
has been built the following theory: 
These foreign cells act as a poison to the 
maternal system; they give off a toxin 
(cytotoxin), for the neutralization of 
which an antitoxin (cytolysin) which has 
the power of destroying these cells is pro- 
duced by the maternal tissues. Veit sug- 
gested that if this antitoxin, which he 
named syncytiolysin, is formed in insuffh- 
cient quantity, the placental cells are not 
destroyed and act as the direct cause of 
the eclampsia. Ascoli, as the result of 
experiments, concluded that the convul- 
sions were due to overproduction of this 
syncytiolysin, whilst Weichardt pro- 
pounds the theory that in the dissolution 
of the placental cells by the maternal anti- 
toxin (syncytiolysin) a new toxin is set 
free, which, if not neutralized, will give 
rise to eclampsia, and this he calls 
syncytiotoxin. His conclusions are the 
result of experiments upon rabbits and 
guinea-pigs, in which he has inducted all 
the phenomena of eclampsia. 

Recently these experiments have been 
repeated by Wormser, of Basle, who has 
failed to, confirm the results obtained by 
Weichardt. Unfortunately, then, this 
interesting and promising theory remains 
a theory; we have no substantial evidence 
of the existence of this specific toxin, and 
our hopes of a specific antitoxin are un- 
realized. We must return, therefore, to 
our present means of controlling the con- 
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yulsions, for which we are chiefly depend- 
ent upon drugs. 

It would be of inestimable value if we 
had some means whereby we could control 
the fits without introducing into the sys- 
tem new substances or drugs, which may 
do harm—some means to control the fits 
with certainty, averting, as it were, the 
immediate menace of death, and allowing 
time to bring the pregnancy to an end and 
to get the excretory powers to work. 

If the author’s view that the convul- 
sions and stupor are dependent upon an 
increased intracranial pressure be correct, 
we have a most satisfactory and certain 
means of obtaining immediate relief. In 
1872 Quincke noted the free communica- 
tion of the subarachnoid spaces of the 
brain and spinal cord, and again in 1891 
he called attention to this fact and to the 
possibility of tapping the spinal cord in 
the lumbar region. Since that time many 
cases have been recorded, chiefly of men- 
ingitis in children, but also some cases of 
persistent headache and coma in lead 
poisoning and chronic Bright’s disease, in 
which the method has been employed and 
relief has been obtained. 

The method of operating employed by 
the author upon his cases of puerperal 
eclampsia was as follows: The patient 
was placed upon her side, and the trunk 
flexed as far as possible; the skin of the 
lumbar spinal region was washed with 
ethereal soap and water, and then with 
perchloride of mercury solution (1 in 
2000). The highest points of the iliac 
crests being determined, an imaginary 
transverse line was drawn between these 
points; the left index-finger was placed 
upon the point where this imaginary line 
crossed the spine, this point coinciding 
with the tip of the spinous process of one 
of the lumbar vertebrze. A hollow needle, 
three and a half inches long, held in the 
right hand, was made to pierce the skin 
half an inch to the right of the point held 
by the aperator’s left index-finger, and 
was then pushed onward, being directed 
slightly upward and toward the middle 
line, so as to pass beneath the lower edge 
of the vertebral lamina, and so enter the 
subarachnoid space. 

The importance of the subject, the pe- 
culiarly distressing nature of the occur- 
rence, the absence of definite knowledge, 
and the feeling of uncertainty and semi- 
hopelessness in our present treatment, to- 
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gether with the hope that this suggested 
method may receive extended trial and 
prove of value, are the objects of the au- 
thor in bringing the matter forward at 
this time. 


THE TREATMENT OF BALDNESS. 


In Treatment for May, 1904, Mar- 
SHALL gives the following advice as to 
this condition : 

The general treatment of seborrhea in- 
cludes sulphur, iodine, and arsenic. Lo- 
cally, seborrhea may be much improved, 
but according to Saboraud, not actually 
cured. In order to eradicate it, it would 
be necessary to expel all the bacillary 
colonies in the skin. Saboraud places in 
order of merit for local application, sul- 
phur, tar, and mercury. Drugs such as 
salicylic, tartaric, and acetic acids are use- 
ful as mordants to aid penetration. Of 
the tar preparations he prefers oil of 
cade. Pyrogallic acid and chrysophanic 
acid are useful, and the former may be 
replaced by hydroquinone, which does not 
stain. Mercury is best applied in the form 
of cinnabar or yellow oxide. Saboraud 
does not place much reliance on medicated 
soaps, because they are washed off too 
soon for the.drug to have much effect. 

The following are examples of local ap- 
plications recommended by Saboraud: 

1. Pityriasis Sicca with Alopecia.— 
Wash in the morning with soap and 
sponge, and apply with brush an alcoholic 
lotion containing one of the following: 
Salicylic acid, 4%; tartaric acid, 1; per- 
chloride of mercury, 1/10; salol, 4/5; 
chrysophanic acid, 1/20 per cent. This is 
followed by: 


Oil of cade, 10 parts; 
Cacao, 10 parts; 

Benzoated lard, 20 parts; 
Sulphide of mercury, 1 part; 
Ichthyol, % part. 


2. Seborrhea of Scalp.—Apply milk of 
sulphur, 1.¢.: 


Sulphur precip., 10 parts; 
Alcohol, 90-per-cent, 10 parts; 
Aqua destillata, 50 parts; 
Aqua rose, 50 parts. 


Calcium sulphide, 
Sodium bicarbonate, 
Sodium sulphate, 
Potassium sulphate, 
Sodium chloride, 
Tartaric acid, equal parts. 


One drachm of this powder to a pint of water. 
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When the flow of sebum is diminished 
salicylic acid may be used, which aids the 
evacuation of the bacillary cocoon. 
Chrysophanic acid or hydroquinone may 
also be tried—e.g.: 

Chrysophanic acid, 30 parts; 
Pyrogallic acid, 3 parts; 
Salicylic acid, 5 parts; 
Sulphur precip., 15 parts; 
Alcohol, 90-per-cent, 150 parts. 


Or, 
Hydroquinone, 1 part; 
Salicylic acid, 2 parts; 
Sulphur precip., 2 parts; 
Resorcin, 2 parts; 
Excipient, 30 parts. 
Or, 


Salicylic acid, 30 parts; 
Sulphur precip., 30 parts; 
Oil of cade, 15 parts; 
Cacao, 15 parts; 
Benzoated lard, 10 parts; 
Cinnabar, 1 part. 


If these are not successful, friction with 
the following may be tried. Massage of 
the scalp is also useful. 

Alcohol, 90-per-cent, 150 parts; 
Coal tar, 50 parts; 

Ether, 50 parts; 

Aqua destillata, 50 parts; 
Hydrochlorate of pilocarpiné, 1 part; 
Perchloride of mercury, 3/10 part; 
Salicylic acid, 3/10 part. 

The treatment of seborrhea capitis is 
tedious, and the affection often recurs; 
but as long as the hair follicles are not 
sclerosed, a new growth of hair may 
result. 





METASTATIC GOUT. 


Sir Dyce DuckwortH publishes a 
clinical lecture on this subject in the 
Clinical Journal of May 18, 1904. When 
speaking of the wandering and diffuse 
pains of the patient he says: 

If you have a suspicion of the gouty 
nature of any of these obscure pains, if 
you can learn that the patient has suf- 
fered at some time from gout in the joints, 
your business is to try and bring the gout 
out in a frank form into some joint. The 
favorite joints for gouty manifestations 
are the joints of the feet. And so what 
it is prudent to do in these cases is to 
administer an aperient and to put the feet 
into the hottest water that the patient can 
bear. A hot mustard foot-bath will often 
bring out gout which is larval or lurking, 
and make it manifest itself in such a spot 
as can be readily treated. It has been 
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advised that you should sometimes give a 
little light or sour wine to some of these 
patients to bring out the gout. The au- 
thor, however, does not recommend the 
adoption of this practice. Another plan 
is to put sinapisms round the feet for a 
short time—say twenty minutes or half 
an hour. When the gout alights in the 
joints, you will find that the alarming 
symptoms in the brain or viscera will be 
much diminished or entirely disappear. 
Having recognized the gouty character of 
the case, you know what to do. The pa- 
tient should be given a proper diet, and 
an appropriate mode of life should be 
mapped out for him. You will be fortunate 
if you get the average patient to carry out 
all that it is proper for him to do. Some 
of the patients are good and obedient, but 
others are very wilful and disobedient. 
One reason why people resent being called 
gouty is that it is a reflection upon their 
temperance or upon their self-control. A 
man does not like to be told he is indul- 
gent. But gout is not always a result of 
personal intemperance or self-indulgence; 
it may be inherited from ancestors who 
have committed these faults. Certainly 
gout visits those who are themselves per- 
fectly temperate. 

The most successful treatment will de- 
pend upon your recognition of the nature 
and idiosyncrasy of the individual. No 
two cases are alike; the personal factor 
has always to be considered. And so 
there is no one diet for all gouty persons, 
there is no particular wine for them all, 
there is no special watering-place for all 
to be sent to; each case must be judged 
according to its own requirements. Some 
people are robust and strong, and require 
one particular line of treatment, while 
others, who are less healthy, require an- 
other. The main indications in the mat- 
ter of medicines in most of these cases are 
the use of alkalies, such as bicarbonate of 
potash, citrate of lithia, and, if there is 
much pain, coichicum is of use. As soon 
as the pain is gone you should dispense 
with the colchicum, And then, one of the 
most useful drugs is quinine and iodide 
of potassium together. That generally 
completes the cure of these cases. The 
surest means of preventing a recurrence 
of gouty attacks is to keep the patient in 
the best possible condition, and to raise 
his general level of health. If he gets 
influenza, or some other illness which de- 
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presses him below the ordinary level, he 
will probably have another attack of gout. 
Put in another way, he should endeavor 
to live above his gout. But with the best 
care in the world gout is apt to recur. It 
has been said, “Once gouty, always 
gouty,” so that the proclivity or tendency 
is always present. A man who has in- 


‘ herited or acquired gout is not the same 


as the man who has not got it; his whole 
mode of nutrition is different from that of 
the ordinary healthy man. He cannot 
dispose of his food in the same way that 
the ordinary man can. He generates his 
own poisons. Gout is a autotoxemia; 
whereas rheumatism, which many people 
consider to be the same thing, or at any 
rate a near relation, is an infection which 
comes from the outside, just as do small- 
pox, measles, or other diseases. Those 
are the main distinctions between the two 
conditions. 


ON THE INDUCTION OF PREMATURE 
LABOR. 


In the course of a lecture on this subject 
published in the Clinical Journal of May 
11, 1904, HERMAN says that in a case of 
contracted pelvis in which it is certain 
that the patient cannot have a child born 
of average size and weight, and in which 
the child can only be born at full term on 
condition that it is a small one, the alter- 
natives lie between the repetition in preg- 
nancy after pregnancy of premature 
delivery and the performance of Czesarian 
section. With Czsarian section can be 
combined the sterilization of the patient, 
or if that is not done the patient can be 
told that the risk of subsequent Czsarian 
sections will be less than that of the first, 
because often after Czsarian section the 
uterus is found adherent to the anterior 
abdominal wall, and in that case some of 
the dangers of Czesarian section are done 
away with. In the author’s opinion that 
is the alternative which will have in the 
future to be presented to the patients 
whose pelves are too small to allow them 
to have a strong and well developed child. 
The great reduction in the risk of this 
operation is one of the most remarkable 
steps in the progress of surgery. Czesarian 
section is an operation which ought to 
have hardly any mortality. We know 
how the mortality from ovariotomy has 
been reduced, and.in ovariotomy there are 
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necessarily dangers which do not come 
into Czsarian section. The surgeon who 
opens the abdomen for the purpose of re- 
moving a tumor never knows what he 
may meet with. You cannot tell what is 
inside a box until you open the lid. But 
in the case of Czsarian section it is not 
so; you have to deal with healthy parts; 
you can tell beforehand where everything 
is; it is the simplest and easiest operation 
in abdominal surgery, and one which 
should have hardly any mortality. In 
cases in which premature labor would 
have to be induced time after time 
Czesarian section is the best alternative to 
offer. Still, for a long time to come there 
will be cases in circumstances unfavorable 
to the successful performance of Czesarian 
section, and in which, therefore, it may be 
safer to allow the patient to have the labor 
induced, so that the child can be born 
before it has got so big as to cause diffi- 
culty and danger in delivery. 

There is no greater risk to the mother 
in premature labor than in labor at full 
term. Before the introduction of anti- 
septics there was greater risk, because it 
meant more manipulation, and therefore 
risk of contamination, and at a time when 
all manipulations brought risk of septic 
infection that was a serious objection. 
But when we use antiseptics the manipula- 
tions which are required in the induction 
of premature labor ought not to bring 
with them any such risk. We ought to 
be able to tell the patient that a prema- 
ture labor is as safe as one at full term. 
There is a curious superstition in the 
minds of some of the public, namely, that 
a child’s chances of survival are greater 
if it is born at the seventh month than if 
it is born at the eighth month, Of course 
the fact is the other way round, and the 
idea is a pure delusion, 

The great objection to bringing about 
premature labor is that the child is born 
puny and small, and for that reason re- 
quires greater attention to rear it than a 
child born at full term. In rearing a child 
born prematurely the great point consists 
in keeping it warm, because the child born 
before due time has not the power of gen- 
erating as much heat as it requires. It is 
not sufficient to wrap it up warmly, it is 
not enough to prevent the heat of its body 
escaping readily, but additional heat must 
be communicated to it from without. The 
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earlier the pregnancy is terminated the 
greater is the need for communication of 
warmth to the child. Therefore in cases 
of premature birth it is well to get the 
parents to provide an incubator, for with 
that the child can not only be prevented 
from losing its heat, but it can have heat 
imparted to it from without. If the child 
survives the first few weeks, it will thrive. 





CHLORIDE AS A GENERAL 
ANESTHETIC. 


In the Medical News of May 28, 1904, 
ERDMANN gives quite an exhaustive ré- 
sumé of the use of this drug. In closing 
his paper he gives a few cautions as to the 
consideration of suggested contraindica- 
tions and a recapitulation of the course of 
the narcosis. 

The ethyl chloride must be chemically 
pure. The mask should fit the face snugly. 
As little as possible should be given—half 
a drachm is a good initial mass dose. 
Mauretta gave up to three and four 
drachms without ill effect, but the general 
opinion is against such practice. A grad- 
uated container must be employed, else the 
dosage is uncertain. Other rules every 
anesthetist knows: to watch the eyes, res- 
piration, and pulse; to insist upon quiet in 
and about the anesthetizing room; and to 
avoid an open flame. 

Only two contraindications have been 
suggested, namely, if the laryngeal aper- 
ture is abnormally small, lest it be aggra- 
vated to a stenosis by an irritating vapor, 
and if any kidney disease is present. But 
Girard alone suggests this danger. It is 
not commonly held that the kidney suffers 
any harm. 

Ethyl chloride is a safe, pleasant, rapid, 
systemic anesthetic agent. The pre- 
anesthetic, or short analgesic, stage con- 
tinues for only a fraction of a minute, and 
is followed by a condition characterized 
by some tonic contractures, accelerated 
respiration, and usually a moderate degree 
of mydriasis; this is called the cataleptic 
stage by some, the stage of contracture or 
the stage of analgesia by others, and is 
suitable for short operations. After two 
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to five cubic centimeters have been in- 
haled, or more in the case of large adults, 
usually after fifteen to sixty seconds, or 
sooner in children, the third stage, that of 
profound anesthesia, 


supervenes. The 
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muscles are now relaxed, the breathing is 
deep and rhythmical, perhaps snoring, 
usually the pupil continues to be somewhat 
dilated, and the conjunctival reflex is abol- 
ished. In some instances the patient 
passes at once into the third stage, some- 
times it takes five minutes; once in a while 
the third stage is not reached at all. If 
the ethyl chloride is to be continued small 
doses, say one cubic centimeter, are given 
about every minute; or if a mixed anes- 
thesia is to be used the change can readily 
be made if the modified Allis inhaler is 
employed. The patient is awake within a 
few minutes after the mask is removed. 
After a short anesthesia he is seldom 
nauseated and rarely complains of head- 
ache. He may be a trifle upset by his 
strange position and surroundings, but he 
will quickly recover himself. If it was a 
long operation and he is taken to the ward 
he will soon be as natural as the other 
patients. If it was a short operation, say 
in the office, he will not be delayed long 
from going about his business. 





THE THERAPEUTIC VALUE OF ASEP- 
TIC ERGOT IN ANESTHESIA 
AND SHOCK. 


In the American Journal of Obstetrics 
for May, 1904, Grap writes on this topic. 
He says that aseptic ergot, given hypo- 
dermically, does not prevent vomiting fol- 
lowing anesthesia, and no such claim can 
be made for it, but what it does do is this 
—it mitigates the feeling of nausea, con- 
trols the retching, and diminishes the fre- 
quency of the acts of vomiting. Freeing 
the patient from all these baneful sequelze 
of anesthesia means that the patient is 
placed in a state of nerve calmness, which 
must necessarily react most favorably on 
the recuperative powers. Were ergot to 
do no more than this, it would deserve a 
place in the armamentarium of the sur- 
geon, but its administration accomplishes 
still more. Next to a hypodermic of mor- 
phine, it is the most powerful anodyne. 
When the pain incident to the operation 
becomes unbearable, a hypodermic injec- 
tion of ergot will bring the patient the 
much desired relief. Ergot does not re- 
lieve pain with as much certainty as an 
injection of morphine, and therefore, in 
those cases where the ergot does not bring 
relief and morphine is called for, it will be 
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found that under these conditions the ac- 
tion of the morphine is much augmented 
by the ergot, and the anodyne effect of 
these combined drugs is more pleasing to 
the patient and more lasting in its effects. 

But more than this can be said in favor 
of ergot in surgery. It not alone brings 
about a state of nerve calmness, but acts 
beneficially on shock. Whether this bene- 
ficial effect on shock is an indirect one, 
by removing nausea, retching, and reliev- 
ing pain, or whether the therapeutic effect 
is due to having brought about a state of 
equilibrium in the circulation in the brain 
and thereby exerting a calming influence 
directly on the cells of the central nervous 
system, we cannot tell, but we have reason 
to believe that the latter is the case. The 
physiological effect of ergot is to cause 
contraction of involuntary muscles. By 
doing this it will bring about equilibrium 
in the circulation of a part of the seat of 
congestion. In this congested area or or- 
gan the blood-vessels are dilated, the nerve 
endings are pressed by these vessels, a 
condition ripe for exudation and inflam- 
mation. Ergot brings about a change by 
contracting the muscle fibers of the 
arteries, equilibrium in the circulation is 
thus established, congestion is overcome, 
exudation prevented, and pain relieved by 
removing pressure from the nerve end- 
ings. 

In the laparotomy cases where ergot has 
been used the author observed that the 
bowels have been made to move more 
easily than is usual with these cases. He 
cannot say that this very desirable con- 
dition was due to the ergot administered 
or merely a coincidence, but so striking 
has this effect been that he makes men- 
tion of it. In one laparotomy case the 
bowels moved during the second day with- 
out any cathartic, and in still another case, 
a patient given to constipation, the bowels 
were made to move two days after lapa- 
rotomy with the aid of a grain of calomel 
given in four doses. Many laparotomy 
¢ases, of course, have bowel movements 
without the aid of cathartics, but in the 
majority of cases it takes considerable 
medication to bring about this result. It 
is therefore difficult to draw conclusions 
in this matter, but with due allowance 
given to all questions on the subject, it 
seems that the free use of ergot in lapa- 
Totomy cases enhances bowel movements. 
And in these cases less difficulty will be 
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experienced in obtaining a movement 
when cathartics are called for. 

Nor can we help being impressed with 
the therapeutic value of ergot in the shock 
due to abdominal sections. Shock is a 
state of depression of all vital functions, 
but particularly that of the circulation, 
hence the facial pallor, the cold extremi- 
ties, the feeble heart action. An excessive 
irritation of the peripheral nerves brings 
about changes in the function of the cen- 
tral nervous system, particularly that part 
which presides over the vasomotor system, 
the seat of which is in the medulla. Ex- 
cessive peripheral irritation brings about 
in the medulla a condition of nerve ex- 
haustion which may gradually merge into 
a state of paralysis. Ergot exerts its 
influence in these cases by equalizing the 
disturbed circulation in the medulla. 





CHOREA. 


In discussing the general characteristics 
of this disease CHAPMAN in the Brooklyn 
Medical Journal for May, 1904, reminds 
us that for the specific medication of 
chorea many drugs have been advocated, 
but their value has probably been greatly 
overestimated. Gowers tested the various 
drugs advocated as specifics, using each 
drug separately on a number of cases. No 
combinations were employed in order that 
the exact value of each drug might be 
estimated. The conclusions arrived at 
were that nearly the entire lot were prac- 
tically worthless. There seems to be but 
one drug which has met with much suc- 
cess in the hands of all observers, namely, 
arsenic. It is generally given in the form 
of Fowler’s solution, beginning with 
small doses and gradually increasing until 
the tolerance is reached. It should be well 
diluted, and given either during meals or 
shortly after. Some cases tolerate Pear- 
son’s or Donovan’s solution better than 
Fowler’s solution. It is advocated by 
some writers to increase the doses of 
arsenic until its full physiological effects 
are produced. It is difficult to see the 
philosophy of such treatment. While it 
may rapidly reduce the choreic move- 
ments, the damage done to the digestive 
organs is certainly detrimental to the pa- 
tient’s general condition, which is the 
point that should receive our first atten- 
tion. It is also advocated to administer 
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arsenic hypodermically in cases where it 
it not well borne by the stomach. While 
on this subject the author cannot speak 
from personal experience, he feels that 
such cases are rare, and should they arise 
the pain and annoyance caused by the 
hypodermic injections would offset any 
good done by the arsenic. 

The general treatment consists in im- 
proving the patient’s general condition and 
correcting coexisting disorders. The di- 
gestive organs should be put in as good 
order as possible. Any source of gastric 
or intestinal irritation should be removed. 
The bowels should be regulated so that at 
least one good movement a day is secured. 
Purgatives should be avoided if possible, 
but if the bowels cannot be regulated by 
the diet and force of habit, an occasional 
laxative is necessary. Under these cir- 
cumstances the aromatic fluid extract of 
cascara is the author’s choice. 

As before stated, the urine is scanty, 
with a high specific gravity and loaded 
with uric acid, phosphates, and urates. 
An increased elimination on the part of 
the kidneys is indicated, and is best 


brought about by encouraging the use of 


plenty of drinking-water. All medicines 
should be well diluted, not only to prevent 
gastric irritation, but to increase the 
amount of liquids ingested. Medicinal 
diuretics are seldom necessary, but if indi- 
cated small doses of acetate of potash may 
be dissolved in milk and administered 
without the patient’s knowledge. 

The anemia usually present should re- 
ceive attention. A great difference of 
opinion exists as to the efficacy of iron, but 
given in small doses and well diluted it 
has always been found to act well. Its 
administration should be _ carefully 
watched and care taken not to give more 
than can be readily absorbed. The prepa- 
ration of iron is largely a matter of choice. 
The author prefers the citrate of iron and 
quinine dissolved in sherry wine, given in 
small doses, well diluted, during meals. 
If the digestion be good and the stomach 
will stand it, the syrup of the iodide of 
iron with compound syrup of hypophos- 
phates makes an excellent combination. 

If the insomnia be mild, it requires no 
treatment; but if severe and accompanied 
by much restlessness, it should be over- 
come, if possible. This is often a difficult 
problem to solve. Chloral hydrate is well 
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borne by children and may be adminis- 
tered in full doses. Five to ten grains in 
a cup of hot milk usually produces a good 
night’s sleep. Hyoscine hydrobromate 
and the other powerful hypnotics advo- 
cated by some writers should be withheld 
from children; also the coal-tar prepara- 
tions. Coexisting disorders, such as ma- 
laria, rheumatism, etc., should receive 
their appropriate treatment. Quinine and 
the salicylates are well borne by choreic 
patients. Any source of reflex irritation, 
such as adenoids, phimosis, etc., may re- 
ceive. palliative treatment, but surgical 
procedures should be avoided until the 
choreic symptoms have subsided. 





TREATMENT OF TRACHOMA. 


The Archives of Pediatrics for May, 
1904, contains an editorial article by Mor- 
TON in which he gives the following ad- 
vice: 

The treatment of trachoma during acute 
exacerbation is best conducted by some 
one of the new silver salts. When the 
disease is quiescent it may be attacked by 
local applications or by surgical proce- 
dures. Of the local applications the sul- 
phate of copper pencil is considered the 
best. In about ten thousand cases treated 
at the Department of Health’s Trachoma 
Hospital it proved to be greatly superior 
to either bichloride of mercury or for- 
malin. With the two latter it seemed as 
if such results as were obtained were due 
solely to the friction employed. The re- 
sults of treatment by the sulphate of cop- 
per crayon, it may be added, are often 
exceedingly good, particularly in cases 
presenting a preponderance of large super- 
ficial granules. This treatment is, of 
course, tedious and painful, and cocaine 
does not seem to alleviate the smarting to 
any marked degree. 

In regard to surgical procedures the 
author is in favor of simple expression 
without previous scarification, and judg- 
ing from the results of about six thou- 
sand cases treated by operation, believes 
that Knapp’s roller forceps is the best 
instrument to employ. When the follicles 
are superficial Noyes’s or Prince’s forceps 
answer the purpose very well, but when 
deeply seated the stripping action of these 
instruments necessitates too much trau- 
matism and is not to be compared to the 
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vertical pressure of the Knapp instrument. 
Knapp’s forceps are somewhat more diff- 
cult of manipulation than those of Noyes 
and Prince, and are not so readily used in 
the canthi. In the latter situation, how- 
ever, the follicles are superficial, and the 
Prince forceps can be used to complete the 
operation. 

The immediate treatment is best con- 
ducted by the early removal of the band- 
age and the use of ice cloths. In the 
service of the Department of Health the 
present custom is to remove the bandage 
at the end of a few hours. The continu- 
ance of the bandage for twenty-four hours 
increases the tenacity of the resulting ad- 
hesions. Adhesions should be separated 
daily with a probe until their tendency to 
re-form shall have ceased. It must be 
remembered that it is not always possible 
to prevent some light permanent agglutin- 
ations between the folds of the conjunctiva 
which have been denuded of their epi- 
thelium. If, however, the conjunctiva has 
not been torn during the operation, a 
slight adhesion of this kind will do no 
practical harm. 

The result of operative treatment de- 
pends largely upon the patience and 
thoroughness of the operator, and the 
more thorough he is in removing the 
granules, the greater is apt to be the sub- 
sequent reaction and the more numerous 
and persistent the adhesions in a difficult 
case. The point of primary importance, 
however, is to remove the granules; reac- 
tion can be subsequently combated. After 
reaction has subsided, any follicles remain- 
ing are to be treated by sulphate of copper, 
and this treatment should not be discon- 
tinued until conjunctival hypertrophy shall 
have disappeared. 





SOME THERAPEUTIC APPLICATIONS OF 
CHLORETONE. 


In the Liverpool Medico-Chirurgical 


Journal for January, 1904, Hutton 
writes of his use of this new drug. The 
author believes that many practitioners 
have discovered for themselves, as he did, 
the great usefulness of this drug, but that 
the knowledge of its value is not so wide- 
spread as to deprive his communication of 
all interest. 

First, then, in the treatment of vomit- 
ing of pregnancy. During the past twelve 
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months he has employed chloretone in six 
such cases. In four of these the nausea 
and vomiting was at least so far controlled 
as to become unimportant and no longer 
distressing to the patient. In the fifth 
case the pregnancy was complicated by the 
presence of exophthalmic goitre. There 
had been two previous pregnancies, each 
of which, accompanied by very obstinate, 
severe, and prolonged nausea and vomit- 
ing, had ended in miscarriage. In this 
case the writer does not believe the child 
would have been carried to the full term 
had he not had the assistance of chloretone 
to control the frequent and exhausting 
vomiting, which occurred at intervals, 
even until the middle of the ninth month. 

In the sixth case chloretone completely 
failed. Not only was the sickness unin- 
fluenced, but the patient experienced much 
discomfort on account of giddiness, and 
a feeling as if, in her own words, “it had 
gone to her head.” This may have been 
partly due to an unnecessarily large dose, 
but the author has found’an idiosyncrasy 
in a few persons who are always unpleas- 
antly affected by the drug. At first he 
employed doses of five grains in cachet or 
capsule, but latterly has found that three 
grains is sufficient, or even a tablespoonful 
of a saturated aqueous solution containing 
barely four grains to the ounce. 

It has been his rule to direct the first 
two or three doses to be taken at intervals 
of half an hour or twenty minutes if neces- 
sary, and subsequently at longer intervals, 
according to the sensations of the patient, 
placing a limit to the total number which 
might be taken. His experience is that sel- 
dom more than three doses are required, 
and after the first trial one dose is often 
sufficient on subsequent occasions. 

Secondly, he has found chloretone ex- 
ceedingly useful in the sickness accom- 
panying the menstrual period in many 
girls. Notably, in the first case when he 
tried the drug, three sisters out of a family 
of five daughters were every month each 
laid up in bed for at least a day with 
what might be called a bilious attack, ac- 
companied by sickness and retching; and 
this had gone on for some eight or ten 
years. After three or four months two of 
these girls no longer required to take the 
chloretone at the time of the period, and 
the sickness ceased to occur. The third 
sister still (after eighteen months) takes 














464 


one dose of five grains each month, and 
has very little trouble. 

Thirdly, in seasickness. Recently in 
the Lancet there have been letters from 
several correspondents relating to the 
virtues of chloretone in preventing certain 
forms of seasickness. In the four cases 
which have come under the author’s ob- 
servation it has been most successful. For 
instance, a young woman who had never 
been in a boat of any kind without being 
sick, and who made a rough passage to 
Ceylon with only half an hour’s nausea 
near Gibraltar. 

Fourthly, chloretone gives relief of 
stomach pain, espécially when of neurotic 
origin, exhibited in the same manner 
(preferably in solution). 

He has not tried the effect of chloretone 
on vomiting due to grave organic con- 
ditions, but there also he believes it is use- 
ful. 

The drug acts, no doubt, by rapidly 
benumbing sensation in the stomach. It 
has a pleasant taste, produces an agree- 
able feeling of warmth, and the slight 
hypnotic effect produced by 12 or 15 
grains frequently aids the process of relief. 

In those cases of neurotic origin, and 
in seasickness especially, the author be- 
lieves that the effect of the drug is of 
course enhanced if given with a confident 
assurance of its efficacy. 

As a hypnotic he has not been favorably 
impressed with chloretone, doses of 15 and 
20 grains often failing to give sleep, and 
causing heaviness or bad taste in the 
mouth next morning. 





INTRASPINAL INJECTION OF LYSOL 
SOLUTION IN THE TREATMENT OF 
CEREBROSPINAL MENINGITIS. 


The Medical News of May 14, 1904, 
contains an article by MANGEs covering 
this seemingly heroic plan of treatment. 
He tells us that we are indebted to Seager 
for the publication of this new method of 
treatment, the results of which are most 
encouraging. His experience is based 
upon his observations in a series of cases 
of the epidemic form at Lisbon. 

This treatment consists in lumbar punc- 
ture and the withdrawal by aspiration of 
varying quantities of cerebrospinal fluid 
from the spinal canal, frequently amount- 
ing to 50 cubic centimeters. “Artificial 
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serum is then injected with the same 
syringe, the needle being left im situ, and 
the surrounding parts are washed with 
serum; lastly, a quantity (from 9 to 12 
cubic centimeters) of a one-per-cent solu- 
tion of lysol is injected through the same 
instrument and the needle withdrawn. 
The temperature falls immediately, but 
rises again after one to three days, when 
the puncture and injections are repeated, 
and so on until only quite clear and limpid 
fluid is withdrawn after puncture, when 
the injection of lysol is stopped. After- 
ward a few punctures are made to see if 
the fluid continues clear.” Seager calls 
attention to the painfulness of the treat- 
ment, which, however, the writer’s own 
experience in the three cases treated does 
not corroborate. 

Of the 31 cases in Lisbon which were 
treated with lysol, 13 died—5 from dilata- 
tion of the cerebral ventricles, 2 from 
pulmonary tuberculosis, 1 from edema of 
the glottis, 1 from purulent pneumonia, 
and 4 from the disease without complica- 
tions. The 18 that recovered were com- 
pletely cured. 

The early plan of treatment in this same 
epidemic was by hot bath and _ ice-bag 
to the head. Under this régime 60 per 
cent died. Then simple lumbar puncture 
of the.spinal canal was tried in 20 cases, in 
3 of which the fluid was already purulent. 

Of these 20 patients died, and of the 11 
who recovered 1 was deaf, 1 had persist- 
ent paralysis of the left arm, and 4 had 
bed-sores. The next 7 cases were treated 
with puncture, removal of the fluid, and 
an injection of oxycyanide of mercury. 
Of these 7 cases 4 died and 3 were cured. 
The fluid was purulent in 5 of these cases, 
4 of which proved fatal. 

The number of cases treated by lysol 
could have been increased had Seager in- 
cluded 20 cases which were under treat- 
ment at the time of his report, but inas- 
much as the duration of this disease is 
often long, he did not include those under 
treatment, although he states that the ma- 
jority of them were in such good con- 
dition that their recovery seemed assured; 
hence the results of the treatment are even 
better than 57 per cent of complete recov- 
eries in the 31 cases noted above. The 
presence of the meningococcus was the 
only characteristic bacteriological finding 
in the cases. Of the three cases first 
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reported the first was a meningococcus 
infection and the second a virulent strep- 
tococcus. While it must remain an open 
question whether the meningococcus case 
would have recovered without this treat- 
ment, since the sporadic cases in adults not 
infrequently do so, yet the fact remains 
that the patient was losing ground steadily 
in spite of the various treatments, includ- 
ing lumbar punctures, which were em- 
ployed. After the first injection he seemed 
to hold his own, while following the sec- 
ond his recovery was rapid and un- 
eventful. ; 

Of the second case the writer speaks 
with much more assurance, since at the 
Mount Sinai Hospital death has resulted 
in every case of cerebrospinal meningitis 
in which the streptococcus was found in 
the fluid obtained by lumbar puncture. 
The condition of the child at the time of 
the first lysol injection was so desperate 
that no one who saw the case expected him 
to survive the night, hence his complete 
recovery without any after-effects is all 
the more gratifying. It is to be noted that 
the washing out of the spinal canal with 
artificial serum was omitted in all of these 
patients. The injections were all made 
without anesthesia, except the first one in 
the child, which was done under slight 
chloroform narcosis. No pain was com- 
plained of and no unpleasant after-effects 
were noted. 

At the present writing all of the patients 
are perfectly well. 





OLIVE OIL AS A THERAPEUTIC AGENT. 


There are few agents in the materia 
medica to which less space is usually given 
in the text-books than olive oil, a few 
lines being considered sufficient to men- 
tion that it has nutritive qualities of im- 
portance, and that it may be substituted 
for cod-liver oil. During the last few 
years, however, observers in Germany and 
America have drawn attention to the high 
value of this drug in very varying condi- 
tions of disorder in the stomach and intes- 
tines. In chronic dysentery excellent re- 
sults have followed the continued use of 
olive oil given in large quantities. Start- 
ing with a dose of one ounce three times 
a day, this is gradually increased to four 
ounces. Very little objection is made to 
the taste of the oil, and after a short time 








patients develop a liking for it. The bene- 
ficial results obtained are ascribed by 
some observers to a supposed stimulation 
of the secretion of bile. In the very dif- 
ferent condition of gastric ulcer, Cohn- 
heim has long relied on olive oil as an 
adjunct in treatment. He believes that it 
relieves pain, lubricates surfaces of ulcers 
or fissures, reduces hyperacidity, and acts 
as an easily digested food. In employing 
olive oil, one should take precautions to 
make sure that the oil is pure, as in com- 
merce it is commonly adulterated to a 
large extent with cottonseed oil, a body 
whose therapeutic and nutritive qualities 
have not been fully examined.—Medical 
Press and Circular, April 27, 1904. 





DIONINE: A NEW OCULAR ANALGESIC, 


In the British Medical Journal of April 
30, 1904, HINSHELWoOop reports upon this 
comparatively new drug. He _ has 
recently, in cases of deep-seated pain due 
to inflammatory affections of the eye, such 
as iritis, cyclitis, iridocyclitis, and glau- 
coma, carried out comparative experi- 
ments with regard to the power of cocaine, 
holocaine, and dionine in relieving pain. 
He has used three solutions—cocaine, 5 
per cent; holocaine, 1 per cent; and dio- 
nine, 5 per cent—alternately in the same 
cases with the view to determine the de- 
gree and also the duration of the relief 
afforded. Cocaine is by a long way at the 
bottom of the list both as to the degree 
and duration of the relief afforded. Its 
analgesic effects are not to be compared 
with those produced by holocaine and 
dionine in this particular class of cases. 
Cocaine only gave very partial relief as 
compared with the great relief afforded by 
holocaine and dionine. The analgesic 
effects of the dionine were found to be 
even greater than those of holocaine. 

With regard to the duration of the re- 
lief afforded both holocaine and dionine 
were much superior to cocaine; but here 
too dionine was at the top of the list. The 
partial relief from cocaine rarely lasted 
more than an hour, whilst the analgesic 
effects of holocaine and dionine lasted for 
three and sometimes for four hours. For 
the relief of the severe deep-seated pain in 
inflammatory affections of the eye, both as 
regards degree and duration of the anal- 
gesia produced, the writer has found dio- 
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nine the most powerful agent, next to it 
holocaine, and, a long way inferior to both, 
cocaine. 

There is an occasional effect of the dio- 
nine regarding which the patient must be 
warned, otherwise it may cause him much 
needless alarm. After the first instilla- 
tion there sometimes appears an intense 
chemosis of the conjunctiva, which swells 
up and overlaps the cornea. This need 
cause no alarm, as it rapidly subsides, and 
it is even an appearance to be welcomed, 
as in these cases where the dionine pro- 
duces intense chemosis its analgesic effects 
seem to be greatest. This chemosis of the 
conjunctiva appears only after the first or 
second instillation of the dionine, and 
never after the subsequent ones, and need 
not interfere in the slightest degree with 
the regular use of the drug. The dionine 
drops or ointment may be used every four, 
six, or eight hours, according to the sever- 
ity of the pain and the effect produced. 





ADRENALIN IN NEUROTIC HEART. 


Myrt_e in the British Medical Journal 
of April 30, 1904, states that nothing has 
been more forcibly impressed upon the 
minds of the profession during the last 
fifteen years than the great and steady 
increase of heart cases of neurotic origin. 
On examining such in a quiescent state, 
one discovers nothing abnormal with heart 
or pulse. The attack generally comes on 
suddenly without apparent cause—the pa- 
tient, feeling perfectly well, detects a little 
flurry in the heart’s action with a sense of 
oppression or weight; the pulse is feeble, 
very irregular, and intermittent, beating 
rapidly for a second or two, then halting, 
missing a beat after every third, fifth, or 
seventh. Respiration is hurried and 
shortened, but not remarkably so, and a 
full deep breath can be readily taken. 
Early attacks pass off generally as quickly 
as they appear with rest and a glass of 
whiskey or other stimulant; they can be 
frequently traced to errors in diet, over- 
fatigue, mental excitement, or functional 
derangement of the liver. As time goes 
on they become more frequent and per- 
sistent, demanding active treatment. The 
author has found that full doses of strych- 
nine, 1/20 grain hypodermically or by 
the mouth, is used with marked advan- 
tage; in severe cases he has resorted to 
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ether inhalations without permanent good, 
and has long discarded digitalis as use- 
less; and he recently met with two cases 
lasting for days where the above meas- 
ures, with plenty of brandy, etc., had abso- 
lutely no effect. 

A gentleman over seventy years of age 
had been very bad for four days and 
nights, when a trial of adrenalin was sug- 
gested to the writer by his son, who had 
been using this hew therapeutic agent in 
cases of hemorrhage, internal and ex- 
ternal, at the infirmary and in private. He 
had noticed that in cases where he had 
found the heart weak, the pulse feeble and 
irregular, before the adrenalin was given, 
after its use the heart’s action got 
stronger, the pulse steadier, and while ad- 
mitting that the improvement in these 
cases might reasonably be accounted for 
by the cessation of the bleeding, he advised 
a trial of the drug in this case and pre- 
scribed 20 minims of adrenalin chloride 
solution every six hours. The pulse was 
so rapid, feeble, and irregular that it could 
not be counted, the patient complained of 
a dull pain with sense of weight over the 
heart, his expression was anxious, the 
face and ears ashen, the extremities cold, 
and the voice reduced to a whisper. After 
the second dose a little improvement was 
noticed, and this continued without a 
check after each dose. After the fifth dose 
the patient fell asleep in his chair, and in 
a couple of hours awoke feeling quite him- 
self but very shaky. 

Shortly afterward a similar case came 
under his care—a gentleman close on 
eighty years of age, of gouty habit. He 
had been liable to heart attacks for many 
years. After reading a highly sensational 
blood-and-thunder novel, the heart sud- 
denly gave way. He began passing large 
quantities of pale urine; for an hour and 
a half he had to empty his bladder every 
fifteen minutes. He was put on the same 
course as the other patient, and after the 
third dose was relieved of all discomfort. 

In neither of these cases did any un- 
pleasant effects follow. 

In milder cases they have given small 
doses, 5 minims, with 1/125 grain of 
strophanthin, with the most satisfactory 
results. The author does not feel war- 
ranted in bringing this new remedy as a 
cardiac tonic to the front on such limited 
experience, but having watched its ac- 
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tion most carefully he is convinced of 
its value, and places it before the pro- 
fession believing it will prove of great 
benefit in cases of heart failure such as 
described, and asserts that he is all the 
more encouraged to do so after reading 
the original, bold, as well as successful 
results obtained by Dr. James Barr, of 
Liverpool, in dealing with the very worst 
cases of serous effusion in the cavities of 
the body, where complications of the 
gravest kind had to be faced. [See 
GazeETTE of June 15, 1904.] 





THE DRUG TREATMENT OF INEBRIETY. 


A paper by Dr. C. A. McBripg, on the 
treatment of inebriety by atropine, in the 
British Medical Journal of April 30, 1904, 
appears completely to disclose the method 
which he employs. The method is not 
novel. It has been followed for a good 
many years past, chiefly by unregistered 
practitioners. We may therefore be all 
the more indebted to Dr. McBride for 
helping to lift what would appear to be a 
therapeutic method of some value out of 
the mire. Information has been communi- 
cated to us by independent observers 
which confirms the conclusions that in 
certain cases the treatment, of which atro- 
pine appears to be the essential feature, 
has been successful in weaning drunkards 
from their pernicious habit, and that un- 
der favorable circumstances at least they 
are able to resist the temptation for years. 
Whether the cure is permanent or not time 
alone can prove, but no treatment can be 
expected to work miracles, and there must 
be on the part of the patient a real desire 
for amelioration; the atropine apparently 
produces a distaste for alcoholic drinks, 
which may perhaps be temporary, but the 
concomitant tonic treatment is calculated 
to put the general health into a better 
condition, and the patient is by so much 
more likely to regain sufficient will-power 
to resist subsequent temptations. 

A paper by Dr. Blackwell Fenn on the 
so-called “gold cure” of inebriety also ap- 
pears in that issue. The use of the double 
chloride of gold and sodium has often 
been vaunted as a specific for inebriety. 
Dr. Fenn would appear to consider it use- 
ful, but on comparing the method he de- 
scribes with that used by Dr. McBride it 
will be observed that atropine is used in 
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both instances. Dr. Fenn indeed prescribes 
daturine, but this is a drug of uncertain 
composition. The name daturine was 
originally given to the total mixed alka- 
loids obtained from stramonium before the 
real nature of this mixture was under- 
stood. This is now known to consist of 
atropine and hyoscyamine. Probably 
stramonium, hyoscyamus, and belladonna 
contain no atropine in the fresh state; all 
contain hyoscyamine, however, and all 
yield atropine on extraction, the generally 
accepted view being that*this is due to 
conversion of hyoscyamine into atropine 
during the process. These two alkaloids 
are isomers, and the conversion indicated 
readily takes place, though its extent is a 
question of conditions—hence daturine is 
of very variable composition. We find 
that in the gold prescription the gold at 
first forms a compound with the cinchona 
alkaloids and is precipitated. The mixture 
on keeping darkens considerably and as- 
sumes a purplish color. This change indi- 
cates that the gold compound is becoming 
reduced, but to determine whether the 
gold becomes deposited or whether it 
forms a colloidal solution would require 
further experiment. Other metals—for 
example, mercury—have now been ob- 
tained in a colloidal form (in which they 
are soluble in water), by reduction in the 
presence of organic matter, and it is just 
possible something of the kind occurs here. 
The prescription is a curious one, some- 
what reminiscent of the days of polyphar- 
macy, and in view of Dr. McBride’s re- 
corded observations it would appear that 
gold chloride forms no essential part of 
the treatment. 

[The formula spoken of is as follows: 
Chloride of gold and sodium, gr. 1/20; 
ammonium chloride, gr. j; alum, gr. 1/20; 
fluid extract of viburnum, min. x; and 
tincture of cinchona, min, xl.—Epb.] 





ACTION OF RESORCIN. 


Under this title CLARK writes an arti- 
cle in the Boston Medical and Surgical 
Journal of May 5, 1904. He believes 
that in the inflammatory stage of eczema 
accompanied by intolerable itching, burn- 
ing, or smarting, or all three, resorcin is, 
perhaps, almost infallible. Its action here 
is anodyne. It almost immediately after 
application relieves either of these three 
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conditions, and the patient is made at once 
comfortable. It is surprising what benefit 
may be derived from a comparatively 
small amount of the drug. Its superiority 
to diachylon ointment (ung. diachyli) and 
the various other preparations is most 
marked. Hence its chief action is to re- 
duce inflammation and soothe irritation. 
This result has followed so many times 
in the writer’s hands that he cannot think 
it is entirely accidental or coincidental. 

Thus noting its action, we come to its 
application. For this purpose two 
methods may be employed—in solution 
or as an ointment. For the first dissolve 
20 grains of resorcin in an ounce of water, 
thus making a four-per-cent solution. A 
stronger solution may be employed if 
found necessary, but this strength has 
answered thus far in the writer’s hands 
very well. 

The application may be made on strips 
of linen, or lint cut to the desired size, 
saturated with the solution and then laid 
over the inflamed surface. The slightest 
covering over this should be laid, just 
to keep the application in place. A gauze 
bandage may be sparingly applied when 
possible, as over a limb or around the 
neck or body, etc. It is unnecessary, per- 
haps, to say that strict cleanliness should 
be observed in every application. The 
solution may be used indefinitely—that is, 
until the disease is under control, or harm 
follows. 

The writer prefers, however, except in 
some cases, the use of a resorcin ointment. 
To every ounce of zinc ointment (ung. 
zinci oxidi benzoati) 20 grains of resor- 
cin is added. Instead of the zinc oint- 
ment cold cream may be used (ung. aque 
rose). Sometimes from 5 to 10 grains 
of salicylic acid may be added to the re- 
sorcin ointment. A good prescription is 
this: 

R Resorcin, scr. ij; 

Acidi salicylici, gr. x; 
Unguenti zinci oxidi benzoati, q. s. ad 3ij. 


Apply every night or oftener as the condition 
requires, 


In preparing this prescription the re- 
sorcin and salicylic acid should be dis- 
solved in alcohol to assure perfect union, 
then the zinc ointment is warmed over a 
slow fire and the alcoholic solution of the 
two are added, or, if powdered, rubbed 
together and sifted in; the whole cooled 


THE THERAPEUTIC GAZETTE. 





slowly and stirred until sufficiently cold. 
By this method a more fluid and intimate 
mixture may be obtained. 

The salicylic acid acts, probably, as a 
mild antiseptic. Cold cream and resorcin 
answer very well together, but greater 
healing properties may be ascribed to the 
zinc ointment in combination with the 
above remedy. Olive oil is also a good 
menstruum; so is linseed oil or lard, espe- 
cially when large surfaces are to be 
treated, having here the advantage of 
cheapness. 

Constitutional treatment, however, is 
not to be neglected in case it should be 
required; for resorcin is not a specific. 
Whether it only possesses palliative pow- 
ers or is also remedial, in the sense of cut- 
ting short the disease, is not known. At 
least the patient is rendered more com- 
fortable during the inflammatory and ir- 
ritable stages of the eczema. It is a good 
remedy, but must not be overrated, which 
has been the fate of many new remedies 
when based on empiricism or enterprising 
advertisements. 

The stains on linen and _ bedclothing 
produced by resorcin can be removed with 
strong soap-suds. Smarting may be rem- 
edied by cold cream or vaselin, should it 
occur. 





THE DIARRHEAS OF INFANCY AND 
EARLY CHILDHOOD. 


Rotcu gives the following advice as to 
the treatment of these states in American 
Medicine of May 7, 1904: 

In regard to the treatment of these diar- 
rheal diseases which depend upon infec- 
tion, no great advance has been made. In 
regard to the diagnosis of these diseases, 
we really know so little concerning the 
especial organisms which cause the greater 
number of enteric diseases represented by 
diarrhea that we can merely, assuming 
that we treat these diseases somewhat em- 
pirically, say that our position is simply 
this: Wecan usually determine whether it 
is the small intestine or the large intestine 
which is affected. Looking at the condi- 
tions from this point of view, it is prob- 
able that success in treatment will be best 
when the treatment is through the mouth, 
when the small intestine is affected. We 
can also, when the group of symptoms 1s 
at all typical, usually determine the fer- 
mental class of cases with the probability 























of slightly marked lesions, and the ileo- 
colitis class of cases when the lesions are 
more or less decidedly marked. The treat- 
ment in these cases is almost purely symp- 
tomatic, for we certainly have not found 
from past experience that germicides can 
be introduced into the intestine which will 
either kill the organisms which are pro- 
ducing the lesions or counteract to any de- 
gree the effects of their toxins. We know 
that bismuth can pass through the whole 
course of the intestinal tract, and a speci- 
men from an infant, to which bismuth was 
given, which the writer possesses shows 
that the bismuth colored the mucous mem- 
brane far down into the colon. It is there- 
fore rational to give bismuth, always bear- 
ing in mind its limited therapeutic proper- 
ties. Clearing the intestine of bacteria by 
laxatives, supporting the strength of the 
patient, and combating the nervous symp- 
toms and hyperpyrexia are the chief indi- 
cations, and about all that in the past we 
have been able to accomplish. It is pos- 
sible that in the future, when we can de- 
termine by bacteriological findings which 
special organism is producing the especial 
enteric disturbances, we may by the serum 
treatment accomplish good results, but 
this is said with a proviso that the symp- 
toms are not caused by a mixed infection. 

A word here will not be out of place in 
regard to the treatment of cases of ileo- 
colitis caused by Shiga’s bacillus. In the 
main the serum treatment has not been 
especially successful, and according to 
Park the using of serum in thirty charac- 
teristic cases of mild and severe ileocolitis 
gave somewhat doubtful results. In these 
cases 200 cubic centimeters was given 
every day for three days, and the good re- 
sults when they appeared were noticed in 
from twelve to thirty-six hours. Some of 
the cases of the Mannit fermenting type 
were just as severe as those of the Shiga 
type. Park states in regard to infection 
with the Shiga bacillus that he is con- 
vinced that whatever the Shiga bacillus 
does, it does early. How much damage 
the streptococcus and_ staphylococcus, 
which are constantly present, can add to 
the effects of other bacilli is a point which 
should be kept in mind. 

The serum treatment is, of course, ex- 
perimental. It must be remembered at the 
onset that this serum attempts to deal not 
with the disease, the effects of which are 
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due to poisoning, as is the case with diph- 
theria; hence it is not a serum which acts 
as a therapeutic agent alone. What we 
have to deal with is an organism, and the 
serum must be able to attack the bacteria 
themselves and bring about their destruc- 
tion. In a recent communication from 
Kruse he thinks he has used the serum in 
adults in Germany with excellent effect. 
What this serum will do in the case of 
children is a matter of experience, but its 
good effects are most likely to be gotten 
if it is used early. If we wait until the 
symptoms are more severe, the outcome is 
doubtful. The serum then, for the best 
therapeutic effects, should be given early. 
The serum, as tested on animals, is very 
effective. It has rescued guinea-pigs from 
infection almost without exception. There 
is not much doubt that many of the 
most serious symptoms and results which 
arise in the later stages of bacterial infec- 
tion are caused by a mixed infection, and 
that so far as the Shiga serum is concerned 
we do not have any especial evidence that 
it can be of much aid when the infection 
is mixed. We must also allow for the 
difference of the virulence of the organ- 
ism in different epidemics, and the differ- 
ence in type in regard to the responsive- 
ness to the serum of the especial type, 
Mannit or not. ' Recognizing the difficulty 
of making an exact diagnosis in the be- 
ginning of a diarrhea, we should appre- 
ciate the importance of treating at once 
even what seems to be a most simple form 
of diarrhea. 


THE EFFICIENCY OF LOCAL TREAT- 
MENT AS A FACTOR IN THE CURE 
OF LARYNGEAL TUBERCULOSIS. 


In American Medicine of May 7, 1904, 
SKILLERN writes on this topic. He says 
that if the arytenoids are slightly infil- 
trated with the rest of the larynx normal, 
and the subjective symptoms consist of a 
slight huskiness and the voice tiring easily, 
the larynx is thoroughly cleansed with a 
normal salt solution, and if the turbinates 
are congested, which is usually the case, 
they are reduced by the application of 
adrenalin chloride 1 to 10,000. Finally 
the whole upper respiratory tract is 
sprayed with the menthol, camphor, and 
albolene solution. In this condition the 
old astringent treatment, while it tem- 
porarily relieves the patient, ultimately 
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does more harm than good by decreasing 
the elasticity of the tissues and reducing 
their resisting powers. Steam inhalations 
have been tried over a period of several 
years, but appear to be of no value be- 
yond the moral effect they exert on the 
patient. 

When the arytenoid and the interary- 
tenoid spaces are greatly infiltrated and 
anemic (the rest of the larynx normal) 
and the patient complains of partial apho- 
nia, and a feeling as if a foreign body 
were in the throat, etc., the larynx is 
cleansed as before and the turbinates re- 
duced. A solution of mercuric chloride 
30 Cc. (1 ounce) with .65 Gm. (10 gr.) 
of menthol in equal parts of glycerin and 
water to the strength of 1 to 1000 is 
gently swabbed over the affected area. 
The menthol stimulates the capillary cir- 
culation, while the mercury acts as an anti- 
septic and stimulant to the deeper tissues. 
The nares are sprayed with the menthol, 
camphor, and albolene mixture, and the 
patient is strictly enjoined to use the voice 
as little as possible. In this form of the 
disease some authorities recommend all 
the way from scarification to the punch 
forceps, but such procedures would seem 
to be entirely unjustifiable. 

In the more advanced condition, when 
the arytenoids are pyriform, the interary- 
tenoidal space obliterated, the aryepiglot- 
tic folds and posterior third of the cords 
and ventricular bands thick and infiltrated, 
with the whole larynx bathed in a thick, 
tenacious mucus, the patient will complain 
of dysphagia and a constant desire to clear 
the throat, there will be severe pains in 
the larynx, and the respiration will be 
short and frequent. The first indication 
in this type is obviously to cleanse the 
larynx with the least possible amount of 
irritation; as a rule it is extremely hyper- 
sensitive. This may be accomplished by 
first shrinking the turbinates and washing 
out the nasal cavities and choane. The 
patient is then given a five-per-cent solu- 
tion of hydrogen dioxide and made to gar- 
gle the throat several times; this cleanses 
the walls of the pharynx, tonsils, and 
mouth. The larynx is then partially co- 
cainized with a two-per-cent solution and 
swabbed out with dilute Seiler’s solution. 
A preparation of menthol 32 Gm. (5 gr.), 
guaiacol and olive oil, of each 15 Cc. (Y% 
oz.), is then applied, and the pharynx 
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sprayed with the menthol, camphor, and 
albolene mixture. The patient is taught 
to take nourishment using the Wolfenden 
position (lying down with the head lower 
than the body) ; this relieves the dyspha- 
gia because food tends to enter the eso- 
phagus through the pyriform sinuses on 
each side of the larynx, and thus avoids 
contact with the latter. This condition 
unless checked will speedily progress with 
the formation of ulcers over the interary- 
tenoidal space or the arytenoid cartilages, 
and will gradually creep along the cords 
and ventricular bands until practically the 
whole larynx is involved. In the treat- 
ment of this condition much has been said 
both for and against lactic acid. The 
author uses the acid because nothing bet- 
ter has been found, and because, with 
many others, he firmly believes it is not the 
acid as much as the rubbing that brings 
about good results, the real object being 
to attract the leucocytes, with the result- 
ing resolution of the part; therefore the 
following solution, which is antiseptic and 
preserves whatever inherent action the lac- 
tic acid may possess, is used after thorough 
cocainization: Formalin, 7 parts; oil of 
cloves, 10 parts; lactic acid, 50 parts; and 
glycerin, enough to make 100 parts. Or- 
thoform is then insufflated until all the ul- 
cerated parts are well covered. If the 
orthoform shows signs of losing its effect 
aristol is used for a short time, with a sub- 
sequent return to orthoform. A different 
type of ulceration often occurs with acute 
pulmonary tuberculosis, in which the 
whole larynx is red and swollen, with nu- 
merous ulcers, found particularly on the 
posterior surface of the epiglottis. As the 
pulmonary trouble usually proves fatal in 
a few days or weeks, little or nothing can 
be done beyond the alleviation of suffer- 
ing. 

Regarding surgical treatment in this 
disease, one must admit that sometimes 
certain conditions arise in which an oper- 
ation of more or less severity is demanded, 
but these are very few. 

It is of the utmost importance that the 
patient’s condition will not only warrant 
the surgical interference, but be able to 
sustain the system after the operation 1s 
completed. Gentle curettement sometimes 
gives excellent results when there is an 
excess of granulomata, particularly on the 
vocal cords, or in ulcerations with an ac- 
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cumulation of débris. Submucous injec- 
tions and scarification often cause violent 
reaction and are prone to leave an ulcerat- 
ing surface, which may resist all treat- 
ment, thereby further provoking the dis- 
ease. 





THE EFFECTS OF CALCIUM SALTS AND 
GELATIN ON THE COAGULABIL- 
ITY OF THE BLOOD. 


Gey and RicHaup (La Presse Médi- 
cale, April 20, 1904) state that in order to 
increase the coagulability of the blood by 
administering the salts of calcium, care 
must be taken to give only very small 
doses, for the reason that large doses de- 
crease the power of coagulation, as they 
have proved by experiments upon animals. 
Inasmuch as it is impossible to determine 
the exact amount of calcium required to 
produce the greatest degree of coagula- 
bility, they are of the opinion that this 
substance is really of little practical thera- 
peutic value. 

Their experiments relative to the action 
of gelatin upon the blood lead them to 
conclude that whatever coagulative power 
it may possess is due to the presence of 
minute quantities of calcium salts; that 
many samples of commercial gelatin con- 
tain certain albumoses which distinctly re- 
duce the coagulability of the blood; and 
finally, that gelatin should be rejected en- 
tirely as an antihemorrhagic agent. 





THE PRESENT TREATMENT OF DIPH- 
THERIA. 


RAMSEY contributes to the St. Paul 
Medical Journal for May, 1904, an article 
on this subject. The points which the 
writer especially emphasizes in this paper 
are: 

1. That antitoxin if given early is a 
specific in fully 95 per cent of all cases of 
diphtheria. 

2. That even in late cases the mortality 
is greatly reduced. 

3.' That sufficient amounts of antitoxin 
should be given to produce the desired re- 
sults, 

4. That death results in many cases 
from the damage done to the heart and 
hervous system before antitoxin is given, 
and that in these cases absolute rest in 
the recumbent position and _ sufficient 
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stimulation are factors of the greatest im- 
portance. 

5. That there is a certain small per- 
centage of cases apparently in which anti- 
toxin has no effect even when given early. 

6. That postdiphtheritic paralysis is ap- 
parently no less frequent than before anti- 
toxin. 

7. That intubation and tracheotomy, 
where the heart shows evidence of weak- 
ness, should be done with the patient in 
the horizontal position. 

8. That heart symptoms sometimes 
arise as late as several weeks after the 
patient is apparently well, and that care- 
ful examination of the heart should be 
made daily. 

9. That alarming symptoms are some- 
times produced by antitoxin, and that we 
should employ it with some reserve, using 
every means at least within our power to 
make a proper diagnosis, but always in 
doubtful cases deciding on the side of 
safety, and giving antitoxin the benefit of 
the doubt. 

THE MODERN TREATMENT OF THE 
MORPHINE HABIT. 


FROMME (Wiener Klintsch-Therapeu- 
tisch Wochenschrift, May 1, 1904) con- 
siders Argemone Mexicana a valuable 
drug in the treatment of the morphine 
habit. His method of employing it is as 
follows: On the morning of the second 
day after the patient has entered the sani- 
tarium his morphine is entirely with- 
drawn, and the administration of fluid 
extract of Argemone Mexicana begun in 
doses varying from 6 to 9 cubic centi- 
meters four times a day, the exact dose 
given depending upon the quantity of 
morphine which the patient is accustomed 
to take. For every gramme dose of mor- 
phine 8 or 9 cubic centimeters of the rem- 
edy is allowed. After two or three days 
the quantity is gradually diminished, the 
largest dose always being given at bed- 
time, so that the patient’s nights may be 
made as comfortable as possible. As a 
rule the treatment is continued for about 
four weeks, during which time the remedy 
is being continually decreased. During 
this time the condition of the patient is 
normal, no abstinence symptoms appear- 
ing until the remedy is entirely with- 
drawn. The symptoms which then de- 
velop are mild nervous disturbances, 
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which are readily controlled by hydro- 
therapeutic measures and the administra- 
tion of simple remedies. For insomnia 
Fromme uses trional in doses of from 1.5 
to 2 grammes, or veronal 1 gramme. The 
latter drug he considers to be a thoroughly 
reliable and safe hypnotic. At the begin- 
ning of the treatment hydrochloric acid is 
administered in order to aid digestion, 
while later in its course an occasional 
dose of alkaline purgative water is given. 
Warm baths are frequently given to in- 
crease elimination. 





THE TREATMENT OF PULMONARY 
TUBERCULOSIS BY SUBCUTANEOUS 
INJECTIONS OF CAMPHOR. 


WALTHER Kocu, of Freiburg (Berliner 
klinische Wochenschrift, May 2, 1904), 
reports the results of five years’ experi- 
ence with subcutaneous injections of cam- 
phor in the treatment of pulmonary tuber- 
culosis, and states that the method has 
proved very satisfactory. The tempera- 
ture falls to normal and remains so for a 
considerable time, the expectoration is in- 
creased, night sweats cease, and the gen- 
eral condition of the patient becomes much 
improved. Many patients who were in 
the second stage of the disease, and who 
at the time treatment was begun were 
suffering from considerable fever, were 
soon able to resume work, and remained 
so well that their cases are considered as 
cured. Those in the last stage of the dis- 
ease were benefited temporarily, especially 
as regards the decline of temperature and 
cessation of night sweats. Koch also 
claims to have obtained excellent results 
in the first stage of tuberculosis from in- 
unctions of camphor, 0.4 of the drug be- 
ing used at each inunction. Several cases 
are reported in detail. 





THE THERAPEUTIC USES OF SCOPOLA- 
MINE. 


LiePeLt (Berliner klinische Wochen- 
schrift, April 11, 1904) states that he has 
obtained excellent results from the use of 
scopolamine hydrobromate in all condi- 
tions of mental excitement, and that he 
considers it superior to chloral and mor- 
phine, especially in delirium tremens, as it 
is more certain in action, and has no un- 
pleasant after-effects. He cites -several 
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cases in which the drug worked well after 
chloral and morphine had failed. Liepelt 
uses the drug hypodermically and always 
in freshly prepared solution. The dose 
administered depends upon the degree of 
excitement it is desired to overcome, the 
age of the patient, and his weight. Gen- 
erally 1/100 of a grain is enough to pro- 
duce a distinct sedative effect. Quietude 
supervenes at once and often lasts for 
three to five hours. Ina few cases failure 
has occurred, but no untoward results 
have ever been experienced. In the 
majority of instances the action of the 
drug has been entirely satisfactory, and 
Liepelt believes that its use should become 
more general. [Hyoscine and scopola- 
mine are practically identical—Eb. ] 





THE TREATMENT OF CHRONIC LARYN- 
GITIS AND PULMONARY TUBERCULO- 
SIS BY INTRATRACHEAL INJECTIONS 
OF EUCALYPTOL. 


As the result of experience based upon 
the treatment of nineteen cases, ANTONY 
(Archives de Médecine et de Pharmacie 
Militaires, May, 1904) concludes that the 
use of intratracheal injections of eucalyp- 
tol in certain cases of chronic laryngitis 
and in the majority of cases of pulmonary 
tuberculosis constitutes a method which 
is easy of application, well tolerated, and 
capable of producing most advantageous 
results. The method does not disturb di- 
gestion, and is less painful than subcu- 
taneous injections of various substances 
which recently have been extolled in the 
treatment of pulmonary tuberculosis. Of 
the nineteen patients treated three had 
chronic laryngitis and sixteen pulmonary 
tuberculosis in the second or third stage. 
One of the patients affected with laryn- 
gitis did not follow the treatment faith- 
fully and obtained only a temporary bene- 
fit. The other two were much benefited, 
both as regards the condition of the 
larynx and the state of the general health. 
A complete restoration of the voice, how- 
ever, was not obtained. One of the six- 
teen affected with tuberculosis received 
only one injection, and is excluded from 
the number considered. Of the fifteen 
who received treatment three derived no 
benefit whatever, while twelve improved 
very much under its use, their general 
condition becoming better, body weight 
increasing several kilogrammes, and most 


























of the pulmonary symptoms disappearing 
or becoming greatly ameliorated. 

The injections are given with Beehag’s 
laryngeal syringe, three cubic centimeters 
of a solution of eucalyptol in olive oil, 5 
to 100, being employed. As tolerance is 
established the strength of the solution 
may be increased to 7 or 8 to 100. The 
metal cannula of the syringe is covered 
with a piece of rubber tubing which pro- 
jects beyond its tip, thus preventing it 
from touching the mucous membrane of 
the larynx. Antony states that excessive 
irritability of the pharynx, intense tuber- 
culous infection, and tendency to hemor- 
rhage contraindicate the employment of 
this method of treatment. 





INTRAVENOUS INJECTIONS OF THE 
SALICYLATES IN THE TREATMENT 
OF ACUTE ARTICULAR RHEUMATISM. 


FeLt1x MENDEL (Therapeutische Mon- 
atshefte, April, 1904) has treated eighty 
cases of different rheumatic diseases, in- 
cluding acute, subacute, and chronic 
arthritis, sciatica, lumbago, and peliosis 
rheumatica, with intravenous injections 
of the salicylates, and states that this 
method surpasses any other with which 
he is familiar, as it removes the inflam- 
mation of the joints, nerves, muscles, and 
serous membranes quickly and surely, 
relieves pain, and influences concomitant 
fever only in so far as it modifies the 
general condition of the patient by com- 
bating infection. Sudden remissions of 
temperature accompanied, or followed, 
by exhausting sweats were never ob- 
served, nor in fact were any of the 
unpleasant effects, such as_ tinnitus 
aurium, nausea, and vomiting, which so 
often supervene after the internal admin- 
istration of salicylic acid and its com- 
pounds. In most of the cases the urine 
was examined before and after the injec- 
tions were made, and in none of them was 
more than a trace of albumin found. 
Moreover, the treatment did not affect 
the heart. 

In addition to possessing the advan- 
tage of rapidity of action, and being free 
from all unpleasant effects, Mendel states 
that this method of treatment was suc- 
cessful in many cases in which internal 
and external salicylate therapy had 


failed, and he thinks that it is in just this 
class of cases that the intravenous meth- 
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od will find its highest degree of applica- 
bility and value. Good results also were 
obtained by the use of one or two injec- 
tions in several persons who were subject 
to fleeting pains in the joints and limbs 
after every exposure to dampness and 
cold. Mendel uses the following combi- 
nation of the salicylates : 

Sodium salicylate, 2 drachms; 

Caffeino-sodium salicylate, 1% drachm; 

Distilled water, 12 drachms. 
Thirty minims of this solution is the 
ordinary dose for adults, the injection 
being repeated in from twelve to thirty- 
six hours according to the effect which it 
produces. The caffeino-sodium salicylate 
is used because it has been shown experi- 
mentally to have no untoward effect upon 
the blood-corpuscles nor upon the endo- 
thelium of the blood-vessels. In the pro- 
portion in which it is combined with the 
sodium salicylate it counteracts the effect 
of the latter drug upon the blood-corpus- 
cles. Mendel always makes his injections 
into a vein of considerable size. Neither 
pain nor inflammation follows if proper 
technique is observed. 

[We can scarcely believe that this plan 

is wise.—Ep. ] 





THE USE OF ALCOHOL AS A MEDICINE. 


In the Glasgow Medical Journal for 
May, 1904, FinpLay in a valuable article 
has this to say about this always interest- 
ing topic: Much diversity of opinion has 
been expressed regarding the effect of 
alcohol on the pulse-rate, but the most 
careful work of the last fifteen years 
shows beyond a doubt that, even in quan- 
tities sufficient to produce transient dis- 
turbance of the mental faculties, pure 
ethyl alcohol diluted with water has prac- 
tically no influence on the pulse-rate of 
healthy men. So certain is this that we 
may with confidence assert that, if half a 
glass of whiskey accelerates the pulse to 
any appreciable extent, then the owner 
of that pulse is not in a condition of per- 
fect health. The strength of the pulse in 
the healthy likewise remains unchanged, 
though the pulse may feel fuller to the 
examining finger. No support can be 
found for the view that there is ever any 
increase in the pulse tension after alcohol, 
either in health or disease. Alcohol can- 
not slow the abnormally rapid pulse of 
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disease, unless that rapidity is due to 
some functional disturbance which the 
narcotizing influence of alcohol can quiet. 
There is not a particle of evidence to 
prove that alcohol can stimulate the vagus 
mechanism, and, indeed, so far as we 
can find, absorbed alcohol is unable to 
influence any of the cardiac nerves. 
Speaking somewhat generally, it may be 
said that the pulse-rate depends on the 
condition of the cardiac pump—the heart 
and on the state of the blood-vessels. 
Dr. Monro has shown that at no stage of 
alcoholism is the cardiac muscle stimu- 
lated, and that in large doses alcohol acts 
on the muscle fiber of the heart as a deadly 
poison. This paper mentions that alcohol 
cannot help the circulation by tightening 
up the greatly relaxed blood-vessels in the 
severe infections, though it has also been 
pointed out that alcohol may be unable to 
make matters worse so far as the blood- 
vessels themselves are concerned. In these 
cases of high fever the heart beats very 
quickly, for in order to deliver a sufficient 
quantity of blood to the tissues through 
dilated vessels an enfeebled heart can only 
do so, or attempt to do so, by contracting 
more frequently, and it may be said that 
the frequency of the pulse bespeaks the 
urgency of the cardiac enfeeblement. If 
alcohol can be given under these circum- 
stances, it can only cause further embar- 
rassment to the heart; the blood-pressure, 
unless the heart can put on a still quicker 
pace, or even in spite of a quicker pace, 
invariably falls. If the disease has al- 
ready so seriously affected the cardiac 
musculature that the further disabling ac- 
tion of the alcohol on the muscle of the 
heart cannot be compensated for by an in- 
crease in the pulse-rate, then the heart 
gives in—throws up the sponge, so to 
speak—and beats irregularly and slowly. 

Though all the newer research has 
given, or should have given, the death- 
blow to alcohol as a cardiac stimulant, we 
are by no means finished with the alcohol 
question. Not so very long ago alcohol 
was extolled as almost a specific in sepsis 





and the infections, and at this moment. 


many look on alcohol as a remedy capable 
of neutralizing microbic toxins, while 
others hold that to give alcohol in these 
conditions is but adding fuel to the fire. 
Clinical experience in this field is most 
contradictory, and even laboratory results 
do not give us the positive information 
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we desire. Several observers have shown 
that alcohol renders animals more suscep- 
tible to microbes and their toxins; they 
show that alcoholized animals are immu- 
nized with difficulty or not at all, and 
that the continued administration of alco- 
hol causes animals to quickly lose any 
immunity they may have acquired. But 
these results teach us nothing that we can 
make use of for man, since we find that, 
had a man received as much alcohol in 
proportion to his weight as these unfor- 
tunate animals received, he would have 
been drinking not much less than half a 
bottle, and sometimes even more than 
three bottles, of 50-per-cent brandy in the 
twenty-four hours. Now, these large 
quantities of alcohol caused digestive dis- 
orders, emaciation, hypothermia, and 
other disturbances in the animals experi- 
mented on, so that additional factors are 
introduced to prevent us transferring in 
toto these results to man. Nevertheless, 
it appears to be pretty well proved and 
accepted that alcoholism in man predis- 
poses the body to infection by various 
microbes, and we might quite logically 
infer that, since this is so, it must be 
equally true that alcoholic therapeusis will 
predispose to an extension of the morbid 
process, which is merely a continued in- 
fection and invasion of other and sur- 
rounding tissues. Such reasoning, how- 
ever, is not altogether justified by experi- 
mental results; still, support is lent to such 
a view by some of the most recent re- 
searches, though with therapeutic doses 
—equal to from about 2% to 4 ounces of 
50-per-cent brandy for a man—results 
are not so telling against alcohol. 





RECURRENT DISLOCATION OF THE 
PATELLA. 


Recurrent dislocation of the patella is 
seen almost entirely in girls or women, 
and is due in large part to the fact that 
the line of pull of the quadriceps extensor 
muscle is not straight, this feature being 
increased in its effect by an unnaturally 
long patellar tendon, knock-knee, or an 
imperfectly developed articular surface at 
the end of the femur. 

Eleven cases of this condition—seven 
operative, with thirteen operations, and 
four non-operative—have been treated by 
GoLpTHWAITE (Boston Medical and Sur- 
gical Journal, Feb. 18, 1904). 
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The displacement of the patella may 
occur frequently with simple muscular 
traction, or may develop only when at- 
tended with application of considerable 
force, combined with some lateral strain. 
In extreme conditions the displacement 
may become permanent, in which case the 
inner portion of the capsule becomes per- 
manently stretched, while the outer por- 
tion shortens, in which case the patella 
rests on the outer surface of the outer 
condyle of the femur, and complete exten- 
sion is impossible. If the patella has 
slipped out several times without special 
violence it is an evidence of joint insta- 
bility, and while the slipping may be con- 
trolled by simple measures, the weakness 
usually remains and the joint is unable to 
stand the strain of normal use, although 
bandaging, braces for the knees, and the 
correction of flat or pronated feet should 
always be tried in the early stages. Little 
is to be expected from such measures in 
the way of permanent relief, unless the pa- 
tient be very young. The chief point in 
the treatment consists in correcting as far 
as possible the angle of the line of muscle 
pull. The knock-knees, if present, should 
be corrected. If the patellar tendon be 
long, so that in complete extension the 
patella is drawn above the outer edge of 
the trochlear surface of the femur, it 
should be shortened. At the same time 
the attachment of a portion of the tendon 
should be altered, thus making the line of 
pull more nearly straight. In one case in 
which the tendon was simply shortened re- 
lapse occurred. Entire relief followed the 
second operation, in which the outer half 
of the tendon was transplanted. In the 
majority of cases the attachment of the 
patellar tendon is distinctly farther to he 
outside than normal, making less direct 
the pull on the anterior thigh muscles, and 
with this the ridge of the outer edge of the 
articular surface of the femur is less 
marked than normal. 

The operation consists in a longitudinal 
incision 4 or 5 inches long, extending from 
just below the tubercle of the tibia up- 
ward; through this the patellar tendon is 
exposed and split in halves, anteropos- 
teriorly, throughout its entire length. The 
outer half is then cut from its attachment, 
passed under the remaining portion, and 
attached to the periosteum together with 
the fibrous expansion of the sartorius ten- 
don over the inner anterior surface of the 
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tibia. If it seem desirable to shorten the 
patellar tendon, the attachment can be 
made at a lower point, but as this means 
much greater tension on the new attach- 
ment a hole should be drilled in the bone, 
through which the tendon sutures may be 
passed. By carrying the free portion un- 
der the other the patella is tilted, the outer 
portion being drawn downward, and it 
impinges more firmly against the outer 
ridge of the articular surface of the femur 
during muscular contraction, so that the 
danger of displacement is materially les- 
sened. The attachment is made with 
strong silk quilted through the tendon. 
The wound should be tightly closed, and 
the leg fixed in a plaster-of-Paris cast 
from the ankle to the groin; the traction 
of the quadriceps extensor being elimin- 
ated, as much as possible, by applying a 
tight gauze bandage from the knee to the 
groin, under the plaster. The fixation 
should be kept up about six weeks. 

Of the operative cases four had the 
outer half of the patellar tendon, and one 
had the entire tendon, transplanted to the 
inside, and as three had both knees treat- 
ed, there were eight operations, with nor- 
mally strong joints in seven, the result 
in the eighth being uncertain, sufficient 
time not having elapsed since operation. 

Of the three cases in which other opera- 
tions were performed, in one with both 
knees, the capsule was quilted; in one the 
patellar tendon was shortened; and in one 
the inner half of the tendon was trans- 
planted and the capsule was quilted. All 
relapsed. In one of these a second opera- 
ation with transplantation of the outer 
half of the tendon was performed, with a 
perfect result. The two remaining cases 
did not submit to a second operation. 





EXTRACTION OF FOREIGN’ BODIES 
FROM THE BLADDER BY INFRA- 
PUBIC INCISION. 


In a case in which operation was de- 
manded for the removal of a douche noz- 
zle from the bladder of a young woman, 
Legueu employed an infrapubic incision, 
separated the urethra from the symphysis 
as far back as the bladder, incised the roof 
of the urethra, dilated the vesical sphinc- 
ter, and easily removed the foreign body. 
A single suture served to restore the ure- 
thra, after which the urethrovaginal flap 
was replaced and sutured. If primary 
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union fails to occur after the infrapubic 
operation, fistula does not result. 

The advantages of this operation are: 
(1) The ease of performance; (2) a mini- 
mum of shock and traumatism; (3) the 
absence of a conspicuous scar; and (4) the 
prevention of serious sequelz. 

This operation is particularly service- 
able (1) for calculi not amenable to 
lithotrity, especially in women with thick 
abdominal walls, and (2) for the extrac- 
tion of foreign bodies which cannot be 
removed through the urethra. 

LEGUEU and CATHELIN (Tribune Méd- 
icale) suggest a similar operation for the 
removal of calculi in old men. In opera- 
tions upon the cadaver they have been 
able to extract calculi the size of small 
nuts. This incision permits of thorough 
digital exploration of the bladder. No 
important organ need be cut, and the bony 
attachments of the corpora cavernosa can 
be preserved. 





A SIMPLE STERILIZER. 


STEwarT (Medical News, Dec. 12, 
1903) describes a simple sterilizer made 
with such every-day articles as a wash- 
boiler, an awl, strong washing-soda, 
water, and a fire. Through the flange of 
the boiler cover, at each of the four 
rounded corners, a hole is punched in 
such a manner that it will be closed in by 
the boiler rim when the cover is in place. 

After packing the cover with the heavy 
bed-linen, sheets, etc., to be sterilized, a 
crisscross network is made over the 
fabrics, passing the string through each 
hole. The instruments are placed in the 
boiler itself and covered with six inches 
of water, to which is added a tablespoon- 
ful of washing-soda. The cover is 
replaced, and sterilization is secured by 
boiling over a gas, kerosene, or other 
flame. After boiling the cover may be 
used as a sterile tray, and should be stood, 
bottom upward, upon a convenient table. 

The pressure in an ordinary wash- 
boiler is sufficient to raise the temperature 
a full degree above the boiling point of 
water. The soda solution must be kept 
free from vaselin or grease when boil- 
ing. Boiled out water, covered by a layer 
of oil, may be raised to 120° C., when it 
will suddenly boil with an almost explos- 
ive violence, which renders kitchen dem- 
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onstrations of this experiment undesir- 
able, a vacant lot furnishing better 
chances of escape. 





NON-UNION OF FRACTURES, 


Without treatment fractures in rabbits 
unite in fifteen to eighteen days. If the 
fragments are moved purposely twenty to 
twenty-five days is required. 

In fractures treated without splints a 
larger callus forms than when immobiliz- 
ation is practiced; pseudoarthrosis, how- 
ever, does not occur, nor were CoRNIL 
and Coupray (Tribune Médicale, Dec. 
12, 1903) able to produce a false joint 
by interposing fluids between the frag- 
ments. Fibrous tissue, which forms 
between the fragments, prevents too great 
mobility until ossification is complete. 
Failure of ossification should be ascribed 
to general causes and not to faulty immo- 
bilization. 

The statement that fractures immobil- 
ized the best fared the best was declared 
erroneous long ago by ‘Championnére, 
who believes that treatment of fractures 
based on this principle, if not harmful, is 
at least useless, while in fractures with a 
joint the results are deplorable. The 
writers advocate the abandonment of 
immobilization, especially in fractures at 
the upper end of the humerus. 





GONORRHEAL EPIDIDYMITIS TREATED 
BY SUBDURAL INJECTIONS. 


Sicard recommended the injection of 
cocaine or other medicaments into the 
sacral canal below the cone-like extremity 
of the dura in order to bring the drug in 
direct contact with the sacral roots for 
relief of painful affections in the area of 
distribution of the sacral plexus. He 
employed this method in the treatment 
of sciatica, lumbago, zona, etc., and 
found it to be perfectly safe and effica- 
cious. Cathelin successfully used sub- 
dural injections in the treatment of dis- 
eases of the urinary passages. More 
recently Roussy (Tribune Médicale, Jan. 
9, 1904) has employed this method in the 
treatment of those cases of acute gonor- 
rheal epididymitis in which the severe 
pain could not be controlled by the cus- 
tomary measures. Of 34 cases in which 
subdural injections were given spontane- 




















ous pain completely and finally disap- 
peared after the first injection in 23; 
relief did not occur until the second or 
third day in 4; the injection had to be 
repeated in 6; and the result was negative 
in one. In some of the cases treatment 
was followed by a fall of temperature and 
improvement in the general condition of 
the patient. The 34 patients spent an 
average of 1614 days in the hospital, while 
in 100 cases under the usual method of 
treatment the average stay was twenty- 
three days. It is doubtful if the injec- 
tions exerted any influence upon the 
swelling of the epididymis. The clinical 
history of the cases demonstrates that the 
treatment is unobjectionable and efficient, 
and gives prompt. results. 

The genupectoral position is the best 
for making the injection, as it causes the 
sacral spines to project prominently, and 
it gives the surgeon full control over the 
.patient. The sacral cornua and the last 
spinous process of the sacrum form a V 
open downwards, in the acute angle of 
which the needle should be introduced 
perpendicularly to the cutaneous surface 
until the skin and the fibrous membrane 
closing the hiatus sacralis have been tra- 
versed, and then the handle of the syringe 
is depressed and kept parallel to the sacral 
column while the needle is inserted to its 
hilt. The needle was made of platinum 
with an iridium point, and was 5 centi- 
meters in length. Three to four cubic 
centimeters of a one-per-cent solution of 
cocaine hydrochlorate was employed at 
each injection. 





PRURITUS ANI TREATED BY X-RAYS. 


PENNINGTON (New York Medical 
Journal and Philadelphia Medical Jour- 
nal, Feb. 20, 1904) reports thirteen cases 
of pruritus ani treated by exposure 
to the x-ray. Most of the cases were 
cured, and though still under treatment, 
all improved. In none of the cases has 
there been produced a dermatitis, or any 
other ill effect. The skin is left smooth, 
soft, clean, and pliable. While there is 
no objection to the use of other procedures 
in conjunction with the +-ray, yet none 
were employed in these cases, and the re- 
sults have been so similar and constant 
in all of them that they are undoubtedly 
due to the action of the Roentgen ray. 
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PERIGASTRIC ADHESIONS — SURGICAL 
TREATMENT. 


It has been shown by post-mortem 
records that in about five per cent of ex- 
aminations evidence of an active ulcer of 
the stomach, or a scar of an old one, is 
present. It is also stated by Fenwick that 
in forty per cent of such ulcers there are 
adhesions. These figures seem to show 
that in about two per cent of persons ad- 
hesions will be found to be present, if the 
gastric regions be carefully examinéd af- 
ter death. In only a small proportion of 
the cases do any symptoms arise in con- 
nection with the adhesions. Ulceration 
of the stomach and duodenum and disease 
of the bile passages are the most com- 
mon, and from a practical point of view 
the most important, causes of perigastric 
adhesions, but they may also be caused, 
according to Paton (Lancet, Feb. 6, 
1904), by traumatism, malignant disease, 
pancreatic disease, umbilical hernia, and 
possibly by tuberculosis and syphilis. 

In 123 cases analyzed by Fenwick the 
stomach was adherent to the pancreas, 
the liver, or to both of these organs in 92 
cases; in the remaining 31 cases the stom- 
ach was attached to the colon, the liver 
and colon, the spleen, the mesentery, or 
to three or more organs at once. 

Perigastric adhesions are more apt to 
cause symptoms when the attachment is 
to one of the more mobile organs. The 
nature of the connection with other parts 
may be classified roughly into two varie- 
ties: (1) those in which the attachment 
is close and the connection broad, covering 
a wide area, in which case the organs 
most commonly involved are the liver and 
the pancreas; or (2) the adhesions may 
be long and slender, or cord- or wire-like, 
this variety being more usual to the colon, 
gastrohepatic omentum, gall-bladder, or 
rarely to the anterior abdominal wall. 
Occasionally adhesions in the infiltrated 
stomach wall and the thickened abdom- 
inal parietes form a marked abdominal 
tumor, which may be mistaken easily for 
a new growth. This condition is one of 
plastic perigastritis, and is caused by local 
perforation of the stomach, the extravasa- 
tion having been limited by the adhe- 
sions. 

The pylorus may be markedly nar- 
rowed by adhesions, which when sepa- 
rated allow it fully to attain its normal 
lumen. In other cases described the stom- 
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ach has been nearly divided into two parts 
about its middle by an adhesion, and has 
returned to its normal shape on the divi- 
sion of a simple band. In other cases 
dilatation is caused by traction or interfer- 
ence with the motility and power of con- 
traction of the organ, or possibly by the 
prevention of contraction of an ulcer, 
which by this means may be hindered 
from healing. 

The symptoms referable to perigastric 
adhesions not infrequently are preceded 
by those which. are characteristic of gas- 
tric ulcer, or gall-stone colic. The more 
acute symptoms have passed off and have 
left the chronic trouble, upon which no 
treatment seems to have more than a tem- 
porary effect. 

Pain is a most common and character- 
istic symptom of perigastric adhesion. 
The pain is confined: commonly to one 
location, is variable in severity, some- 
times being so bad as to double the patient 
up, at other times and in other cases only 
amounting to considerable discomfort. 
It may or may not be influenced by the 
taking of food. Eating has relieved the 
pain in a few cases. Changes in the posi- 
tion of the patient, thereby relieving the 
drag on the adhesions, not uncommonly 
give great relief. Exertion of a more or 
less violent character in some cases pro- 
vokes severe pain. Again, in some cases, 
the pain is relieved by firm pressure or by 
tightly bandaging the abdomen. Ten- 
derness, generally localized, is an almost 
constant feature of the trouble. Vomit- 
ing is rarely present, though occasionally 
it is troublesome. It usually occurs at 
irregular intervals and without demon- 
strable cause, dnd it may or may not bring 
relief to the pain. Symptoms in a typical 
case are not severe enough to interfere 
to any great extent with the general 
health of the patient. 

In the cases in which the adhesions con- 
nect the stomach and gall-bladder, jaun- 
dice may occur and may be persistent for 
a long period, but as a rule it is only a 
fugitive condition, coming and going in 
an irregular manner. 

Careful dieting exerts but slight influ- 
ence on the pain and discomfort. This in 
itself is suggestive of the true cause of 
the trouble, as in most digestive disturb- 
ances relief is obtained by careful feeding. 
Physical examination as a rule reveals 
nothing beyond tenderness. The gastric 
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juice is normal, and usually there are no 
signs of gastric dilatation. Rarely dila- 
tation may be present. 

In the majority of cases only a tenta- 
tive diagnosis can be made. An explora- 
tory operation should be recommended. 
If adhesions are found, they should be 
separated or divided if this is possible. 
If none is detected at first, the stomach 
should be dragged in various directions 
so as to make visible bands which might 
otherwise be overlooked. 

The recurrence of adhesions should be 
guarded against by rigid asepsis and by 
refraining from using antiseptics within 
the abdominal cavity. Movement among 
the viscera should be promoted after op- 
eration by allowing the patient to move 
from side to side in bed, by employing 
gentle massage to the abdomen, and par- 
ticularly by promoting peristalsis, so that 
the parts liable to adhere are not likely to 
lie at rest in contact with one another for 
a long period. 

In some cases in which adhesions are 
extensive, or in which their separation is 
not practicable, resort may be had to py- 
loroplasty or gastrojejunostomy. These 
operations permit the stomach to empty 
itself more easily, thereby preventing dis- 
tention and traction on the adhesions, 
which otherwise would occur when the 
stomach is full. 

The author has collected forty-two 
cases which have been operated upon. 
The results as a whole have been emi- 
nently satisfactory. Patients who previ- 
ously had been unfit for any sort of em- 
ployment and were chronic invalids were 
restored, in some cases, to complete 
health. 





HEADACHE FROM NON-SUPPURATIVE 
INFLAMMATION OF THE _ ACCES- 
SORY SINUSES OF THE NOSE. 


ROBERTSON (Journal of the American 
Medical Association, March 5, 1904) 
calls attention to headache caused by 
disturbance of air-pressure in the acces- 
sory sinuses of the nose. This disturb- 
ance is comparatively common and pro- 
duces all the symptoms of an empyema, 
except the discharge. The condition is 
caused by obstruction to the ingress of 
air to the particular sinus by closure of 
its natural orifice. The imprisoned air 
loses its oxygen from absorption by the 





























blood-vessels in the mucous membrane of 
the cavity. The pressure on the mucous 
membrane is lessened by the rarefication 
of the air contained in the cavity, and 
the mucous membrane becomes swollen. 
If the opening becomes patent the condi- 
tion subsides, but in cases where the open- 
ing remains closed for some time the 
cavity is encroached on by the swelling 
of the mucous membrane, by the pouring 
out into the cavity of lymph, and by the 
engorgement of the mucous membrane 
itself. 

The condition is comparable to non- 
suppurative inflammation of the ear, 
caused by occlusion of the Eustachian 
tube. The symptoms vary according to 
the time the sinus remains closed. The 
usual objective signs of empyema are 
absent, there is no mucopurulent dis- 
charge, and transillumination gives a neg- 
ative result. Swelling and congestion 
of the mucous membrane around the ori- 
fice of the sinus is present. Headache 
in these cases is relieved promptly by 
treatment of the tissues which are the 
cause of the trouble. Attention to the 
middle turbinated body is imperative, as 
it is the key to the most important part of 
the nostril. 





MULTIPLE SARCOMATA. 


Cases of multiple sarcomata have been 
reported in which the tumors seem to have 
been multiple from the beginning, but 
CLAyTOR (American Journal of the Med- 
wal Sciences, March, 1904) thinks it 
more probable that there is a primary 
growth which may have escaped notice, 
so rapidly was it followed by an outburst 
of metastatic tumors. The secondary 
growth may be pigmented, or non-pig- 
mented, or may be mixed—+.e., some may 
show melanotic material, while others are 
entirely white. 

They may belong to the round, spindle, 
or myeloid form of sarcoma, or. the cells 
may change from one form to another 
during the progress of the disease; and 
the tumors usually appear as small round 
nodules, the size of a shot, which rap- 
idly develop into oval or round plates 
which may be somewhat depressed in the 
center. 

_ The size to which they may grow is 
indefinite; as a rule, however, few reach 
a greater diameter than one inch. They 
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are situated either in the skin proper or 
in the deep fascia; hence may move with 
the skin, or the skin may move freely 
over them. 

Ulceration may occur either from pres- 
sure or from subcutaneous breaking down 
of the new tissue. They may or may not 
be encapsulated. The latter condition is 
said to improve the outlook. The ap- 
pearance of the cutaneous or subcutane- 
ous nodules is either preceded or rapidly 
followed by an inflammation, more or 
less rapid, of the tissues, which in a 
longer or shorter time causes death. 

The primary growth may be a pig- 
mented mole situated anywhere on the 
skin. It may be in the subcutaneous tis- 
sue, Or may spring apparently from the 
bone, skull, vertebra, or from an internal 
organ. All melanotic growths are not 
sarcomata. Unna states that all growths 
with metastasis which start from pig- 
mented moles are really melanotic carci- 
nomata, rather than sarcomata. The 
clinical behavior usually is the same. 

The symptoms are not distinctive; be- 
sides wasting, there are likely to be those 
which arise from tumors, such as ascites, 
pain, etc. The blood shows nothing, ex- 
cept a severe secondary anemia. In a 
fully developed case with more or less 
widely spread nodules, the diagnosis is 
simple. In the early stages the condition 
may be mistaken for leukemia, pseudo- 
leukemia, lymphosarcoma, tuberculosis, 
or syphilis. The fact that all of these 
conditions involve the lymphatic glands, 
and hence are found in lymphatic areas 
only, is of diagnostic importance, for the 
sarcomatous growths usually are found 
in greatest abundance where lymphatic 
glands do not exist. Lymphatic leukemia 
may be excluded by blood examination, 
the other possibilities only by observa- 
tion of the case for a longer or shorter 
period of time, depending on the rapidity 
of the metastatic growths. If the skin 
has been involved, the growth after exci- 
sion is almost sure to recur at the original 
site, but if subcutaneous, the danger is 
much less. 

The rational treatment would seem to 
be that of prompt and complete removal 
of all suspicious growths, especially if 
they show signs of the slightest activity. 
In many of these cases extirpation of the 
primary growth is followed so quickly 











480 





by an outburst of secondary tumors that 
it seems probable that the operation acts 
as a stimulant to a more or less quiescent 
condition, and therefore hastens the in- 
evitable result. The question of opera- 
tion is one which requires careful con- 
sideration. : 

Of drugs, arsenic is the only one which 
has proven of any value. Cases of great 
improvement or of apparent cure have 
been reported from the use of arsenic, 
but the outlook under any circumstances 
is unfavorable. 





FACIAL PALSY—SURGICAL TREATMENT. 


According to TAyLor and CLARKE 
(Medical Record, Feb. 27, 1904) surgi- 
cal treatment is indicated in all cases of 
palsy of the facial nerve from a lesion of 
the nucleus within the brain, or of the 
nerve trunk on the base of the brain, and 
in lesions of the nerve following operation 
for mastoid disease, as recovery from 
these affections is rare. It is justified in 
Bell’s palsy when there is complete reac- 
tion of degeneration in the muscles sup- 
plied by the facial nerve after several 
months of faithful treatment, and there 
is no indication of the volitional return of 
nerve power. 

The best operation for the relief of 
facial palsy consists of implanting the 
distal end of the facial nerve inté the hy- 
poglossal nerve. In performing the op- 
eration a firm cushion is placed behind 
the head and neck, and the face is turned 
slightly to the opposite side and extended 
upon the neck. The skin and subcuta- 
neous tissues and sternomastoid muscle 
are divided along the anterior margin of 
the mastoid process for the distance of 
two inches, starting at the level of the 
external auditory meatus. The parotid 
gland is avoided by dividing the deep 
fascia close to the anterior border of the 
mastoid process. The parotid is held 
forward by a blunt retractor, exposing 
the posterior belly of the digastric muscle, 
which is pulled downward and backward. 

The index-finger, pushed into the 
depth of the wound and slightly forward, 
readily identifies the styloid process. 
Near the base of this process the trunk 
of the facial nerve passes almost directly 
forward and enters the parotid gland, 
and usually can be felt as a distinct small 
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cord, surrounded by connective tissue, to 
roll between the finger and the styloid 
process. The nerve is enucleated from the 
surrounding connective tissue, and is 
divided as far up the stylomastoid fora- 
men as a narrow-bladed sharp knife 
will allow. About one-eighth inch from 
its free end two fine silk sutures are 
passed through the nerve sheath on oppo- 
site sides of the nerve, and each is tied 
in a square knot, the ends being left long, 
The nerve is trimmed to a wedge shape 
with a sharp scalpel. The prominent 
smooth transverse process of the atlas 
serves as a guide to the hypoglossal 
nerve. 

Not infrequently the occipital artery 
runs upward and outward across the an- 
terior surface of this prominence. It 
should be looked for, and when present 
either displaced outward or divided be- 
tween two ligatures. Care should be 
taken to avoid the spinal accessory nerve, 
which runs obliquely downward and out- 
ward over this process, and the internal 
jugular vein, which runs vertically in 
front of it. 

A vertical incision about 1% inches 
long is made through the deep cervical 
fascia, over the outer border of the trans- 
verse process. Through this slit in the 
fascia the internal jugular vein is ex- 
posed, and is separated posteriorly by 
blunt dissection. The spinal accessory 
nerve should not be disturbed. The fascia 
and vein are retracted forward and inward 
by a blunt retractor. Embedded in the con- 
nective tissue thus exposed are seen two 
white cords, the hypoglossal and pneu- 
mogastric nerves, with the external car- 
otid artery pulsating just to the inner 
side. Usually the more superficial of the 
two nerves is the one sought, but it must 
be identified more definitely. Mechanical 
or electrical stimulation will cause con- 
traction of the muscles which it supplies, 
or the nerve may be traced downward to 
the point where it turns forward around 
the occipital artery and gives off the des- 
cendens hypoglossi nerve. After identi- 
fication it is dissected upward, until the 
stump of the facial can be approximated 
without tension. Care should be taken, 


at this stage, to avoid dividing the com- 
municating branches from the pneumo- 
gastric, upper ganglion of the sympa- 
thetic, and two upper cervical nerves. 























While the nerve is supported on a blunt 
hook a longitudinal slit one-fourth inch 
long is made in the trunk. A fine curved 
needle is threaded to one of each pair of 
the silk ends previously left tied to the 
stump of the facial nerve. One suture 
is passed through the inner and the other 
through the outer margin of the wound 
in the hypoglossal nerve. When the su- 
tures are tied the wedge-shaped end of the 
facial is held snugly in the cleft in the 
hypoglossal nerve, and is best turned 
slightly upward by means of a probe. 
These sutures should not be tied tightly. 

To prevent the ingrowth of connective 
tissue elements, Cargile membrane is 
wrapped about the nerve junction. The 
hypoglossal is dropped back to its normal 
position, and usually there is no tension 
on the sutures. As a rule deep sutures 
and drainage are not required, and fixa- 
tion of the head and neck is not necessary. 

Massage and electricity must be per- 
sistently and systematically resorted to 
for months after the operation. As soon 
as voluntary power over the muscles be- 
gins to return, the patient should be 
taught systematic exercises for the devel- 
opment of muscle power and codrdina- 
tion. 

The best results follow in those cases 
in which the cause of the paralysis has 
been a traumatic division of the nerve; 
less hopeful of complete recovery are 
those cases due to neuritis, especially 
when suppurative in character. 

The longer the time between the par- 
alysis and the anastomosis the slower and 
the less complete is apt to be the recovery. 
In case of traumatic paralysis, anastomo- 
sis should be immediate. In interstitial 
neuritis it is necessary to wait from three 
to six months for the signs of spontaneous 
recovery which so often occur. In the 
suppurative forms operation should be 
done as soon as the danger of infection of 
the wound is past, as there is small 
likelihood of spontaneous recovery. 

The condition of the paralyzed mus- 
cles is of prognostic importance; the more 
atrophy, the less hope. Massage and 
electricity should be used systematically 
from the onset of the paralysis to keep 
the muscles in good condition in case 
either spontaneous regeneration of the 
nerve occurs or operation, becomes ne- 
cessary. 
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PRIMARY PYELITIS IN INFANTS. 


During the past two years HARTWIG 
(Medical Record, March 19, 1904) ob- 
served three cases of primary pyelitis in 
infants. In all three the general symp- 
toms simulated typhoid fever, and the 
diagnosis was established only after a 
careful examination of the urine. The 
amount of albumin was small, and its 
turbidity was insignificant, but micro- 
scopically it presented all the character- 
istics of pyelitis, and swarmed with 
bacteria when entirely fresh. 

The duration was about one month in 
each, until the recovery could be called 
perfect microscopically; while two weeks 
in two cases and ten days in one com- 
prised the febrile periods. The fever 
reached 105° F. in each case and required 
antipyretic remedies. 

The author attributes the recovery of 
these cases to the use of antiseptics, tur- 
pentine, and urotropin. One case de- 
veloped an abscess under the ear six 
weeks later, but the others remained well 
without sequele. The temperature was 
generally highest in the evening. In all 
doubtful cases of typhoid fever in infants 
the urine should be examined for primary 
pyelitis. 





TETANUS TREATED BY INJECTION OF 
ANTITOXIN INTO THE SPINAL 
THECA. 


WALLACE and SARGENT (Lancet, 
March 5, 1904) reports four cases of 
tetanus treated by the injection of anti- 
tetanic serum into the spinal theca. This 
method was first practiced by von Leyden, 
who employed two injections of 10 cubic 
centimeters each in one case, and the pa- 
tient recovered. Penna records five cases 
treated in this manner with three re- 
coveries. The injections varied from a 
total of 100 to 240 cubic centimeters of 
serum, as much as 60 cubic centimeters 
being used at one sitting; a correspond- 
ing quantity of cerebrospinal fluid always 
being withdrawn. The three cases that 
recovered had daily injections, and the 
symptoms subsided in from five to seven- 
teen days. In the two fatal cases the 
patients died from pneumonia, but the 
spasms had ceased and the limbs were re- 
laxed and could be moved. In no in- 
stance were any bad effects noticed. 

The serum was injected by means of an 
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antitoxin syringe provided with an espe- 
cially long needle, introduced between the 
third and fourth lumbar vertebre. In no 
case were any ill effects observed either 
immediately or at a later period. 

The periods of incubation in the 
writer's cases were respectively three to 
six, six, nine, and eleven days. Three 
patients recovered and one died, the fatal 
case being second in order of severity, 
both as regards period of incubation and 
the character of the symptoms. 

It is still doubtful if the intradural will 
show any better results than the sub- 
cutaneous method. The lumbar injec- 
tion is to be preferred to the intracranial. 





CONGENITAL OCCLUSION OF THE 
ESOPHAGUS. 


Tuomas (Lancet, Feb. 6, 1904) has 
collected nineteen cases of congenital 
stenosis of the esophagus. In nearly all 
of the cases the upper part of the 
esophagus was found expanded into a 
large sac formed of its normal membrane 
and terminating in a rounded shape at 
different distances from the mouth. In 
the cases in which the upper end of the 
esophagus was patent for the greatest ex- 
tent, the occlusion was one-half inch from 
the bifurcation of the trachea. 

There appear to be two forms of con- 
genital occlusion, one in which the upper 
and lower portions are united by a 
fibrous cord, and another (the more com- 
mon type) in which the lower part opens 
into the trachea, or into one of the 
bronchi. In several cases other abnor- 
malities were present, as atresia ani, rec- 
tal deficiency, abnormal termination of 
the rectum, or imperfect development of 
the pelvis. 

In one case in which rectal feeding was 
adopted the child lived eleven days, but 
four days seems to be, at most, the long- 
est period any child survived without 
treatmént. 

Diagnosis is not difficult. Persistent 
regurgitation of milk should lead to an 
examination of the esophagus. The abor- 
tive attempt to pass a bougie and the ex- 
amination with the finger would settle 
the matter at once, unless the upper per- 
vious portion of the esophagus were un- 
usually long. The condition is not apt 
to be recognized until the second day after 
birth. 
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Gastrostomy offers the best prospects. 
The opening should be comparatively 
large and at once firmly united to the skin, 
so that feeding may be commenced im- 
mediately. The selection of food and its 
administration should be carefully at- 
tended to. In view of the fact that in 
the majority of cases the lower part of 
the esophagus opens into the trachea, just 
below the larynx, the writer suggests the 
possibility of performing a tracheotomy 
and introducing food into the stomach by 
this route. A tracheotomy tube would 
prevent food passing down the trachea, 
and nourishment might be passed into 
the esophagus above it. 

Only one of the cases reported was op- 
erated upon. The child did not recover, 
but lived fourteen days, the longest time 
on record. 

Rectal feeding has prolonged life in at 
least one case, and might with advantage 
accompany other treatment. A careful 
examination should be made to insure 
that there is no congenital deficiency of 
the rectum or other part of the alimentary 
canal. 





CONGENITAL HYPERTROPHIC STENOSIS 
OF THE PYLORUS. 


During the past seven years CANTLEY 
(Lancet, March 5, 1904) has seen ten 
cases of congenital hypertrophic stenosis 
of the pylorus. In a typical case the 
symptoms consist of progressive wasting; 
vomiting, unaccompanied by nausea and 
characteristic of pyloric obstruction; the 
absence of bile from the vomit; constipa- 
tion; clean tongue; sweet breath; a di- 
lated stomach; visible peristalsis; and a 
palpable pylorus. Palpation of the 
pylorus is difficult on account of its deep 
position, and some uncertainty is usually 
experienced as to whether or not it can be 
felt. The writer has been able to palpate 
a tumor in his last five cases. Other 
tumors in this situation at an early age 
are very rare, and an enlarged gland, if 
present, is not as definite and does not 
give rise to similar symptoms. Gastritis 
generally can be excluded on account of 
the clean tongue and sweet breath. 

The author cites one atypical case in 
which the affection was diagnosed from 
the wasting and vomiting, the dilated 
stomach, and the palpable pylorus. The 
obstruction was only partial, however, as 
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shown by the absence of characteristic 
vomiting, the presence of a considerable 
amount of fecal matter in the stools, and 
by two periods of gain in weight. Op- 
eration was not performed in this case, 
and the child died from marasmus in- 
duced by starvation from insufficient food 
passing through the pylorus. This case 
demonstrates that the affection can exist 
apart from the typical symptoms, and 
that an apparently mild case may induce 
severe wasting, although food can pass 
through the pylorus. 

The author believes that mild cases 
may exist, in which the symptoms may be 
limited to attacks of dyspepsia with oc- 
casional attacks of vomiting, and that 
such cases may terminate in later life 
from dilatation of the stomach and hyper- 
trophic stenosis of the pylorus. Such 
cases have been recorded at five years, six 
years, and eleven years. 

Four of the author’s last five cases 
were operated on, and all recovered. 





SMALLPOX—RED LIGHT TREATMENT. 


NasH (Lancet, March 5, 1904) had 
an opportunity of treating twenty-five 
cases of smallpox during the epidemic 
of 1902. Two fatalities were due to 
hemorrhagic smallpox, but as this type 
of smallpox is invariably fatal, these two 
cases have been omitted from the statis- 
tics as being uninfluenced by the treat- 
ment. 

Eleven cases with three deaths were 
treated in wards lighted by ordinary win- 
dows, while in wards lighted by red- 
paned windows there were twelve cases 
without a death. In a third series of five 
cases treated by red light the vesicles be- 
came fuller and rounder toward the ninth 
day, and there exuded a thin, semipuri- 
form fluid, but no actual pus. Secondary 
fever was quite absent, and the medicinal 
treatment was confined to about six grains 
daily of acetozone. 

Although the writer thinks that none 
of the cases would necessarily have been 
fatal if treated in wards lighted with or- 
dinary daylight, he feels that the suppura- 
tive stage was considerably modified and 
rendered less severe and less dangerous 
by the beneficial influence of the red rays, 
or rather by the exclusion of the other 
elements of light. 
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NOCTURNAL INCONTINENCE OF URINE 
—RETRORECTAL SALINE IN- 
JECTIONS. 


Beneficial results have been obtained 
from injections of saline solution, not 
only in cases of intractable sciatica and 
in neuralgia of the cauda equina, but in 
nocturnal incontinence of urine. 

All the ordinary methods of treatment 
failing to give relief, PATEL (quoted in 
Edinburgh Medical Journal, March, 
1904) injected 200 grammes of the solu- 
tion into the retrorectal space of a female 
patient” of twenty-five. The following 
night there was no incontinence; there 
was, however, on the second night, and a 
second injection was made. The incon- 
tinence disappeared entirely, with no re- 
currence within six months. After the 
first injection in a second female patient 
of twenty, the incontinence disappeared 
for three days; after the second injection 
for six days. The third injection (200 
grammes) was followed by thirty days’ 
continence; after the fourth injection 
(200 grammes) there has been no recur- 
rence. 

The needle of the syringe is introduced 
at the tip of the coccyx, or to one side of 
it, and is passed vertically upward. A 
finger in the rectum guides the needle as 
it is passed in, and prevents perforation 
of the rectal wall. The fluid is slowly 
introduced. No anesthetic is required. 





ADHERENT PREPUCE—REFLEX DIS- 
TURBANCES. 


Within the last few years SIMON 
(British Medical Journal, March 12, 
1904) has seen three cases in which reflex 
disturbances were due to adherent prepuce 
or a narrowed urethral meatus. 

One of these cases, a boy of eighteen 
months, suddenly became unable to walk. 
He dragged one leg and complained of 
pain in the hip. After every plan had 
failed the prepuce was found to be long 
and adherent. The child was circum- 
cised, and recovery was immediate and 
complete. 

Severe intestinal colic in another 
child, aged fourteen, was found due to 
the same cause. 

A third patient, a boy of three, was 
treated in the usual manner for night ter- 
rors and indigestion before it was discov- 


\ 
{ 













484 


ered that the prepuce was adherent and 
the meatus narrow. These conditions be- 
ing treated surgically, there was an imme- 
diate and permanent cessation of the 
symptoms. 





CONGENITAL TORTICOLLIS—MANIPULA- 
TIVE CORRECTION. 


Witson (quoted in American Medi- 
cine, March 12, 1904) states that when 
an unnatural posture of the head in a child 
under seven years of age is caused by a 
contracture of the sternocleidomastoid 
muscle of one side, it may be corrected by 
forcible manipulations. 

The patient is placed on a suitable table 
in the recumbent position and anesthe- 
tized. The operator grasps the head be- 
tween his hands, and so turns it that the 
chin will point toward the shoulder of the 
affected side, rendering the muscle of that 
side tense. Additional corrective force 
will usually cause the contracted muscles 
to elongate. If this does not occur, the 
operator holds the head in the best possi- 
ble position, as determined by the previous 
manipulations, while using forcible mas- 
sage upon the muscle near its clavicular 
attachment. When sufficient correction 
has been obtained, fixation is secured by 
the application of plaster of Paris with 
the head in a somewhat overcorrected 
position. This plaster cap should embrace 
the head, the neck, and shoulders, with a 
portion running under the axillas. Three 
or four weeks is ordinarily sufficient to 
obtain union of the torn portions of the 
muscles, when the plaster cap may be re- 
moved. Development movements should 
be instituted to secure coordination of 
the muscles in their new relations. 





WIRE JOINTS. 


G. PascaLe (Riforma Medica, 1903, 
xix, No. 48, 50, 51) reports the case of a 
man whose humeral head was extirpated 
on account of sarcoma; the shoulder-joint 
was then reconstructed with platinum 
wire. Also another case, in which, on 


account of subluxation of the hip-joint 
and a badly consolidated fracture of the 
head of the femur, ankylosis had taken 
place. The head of the bone was resected 
and a new hip-joint manufactured from 
wire. By means of metal loops it is possi- 
dle to reconstruct a joint which has been 
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deprived altogether of its movements. 
The loops of wire are perfectly tolerated 
by the tissues even when the excursions of 
the movements are large. The wires serve 
three purposes: They fasten the bones 
together, thus allowing normal function 
of the parts by the new joint; they main- 
tain the esthetic outline of the parts, thus 
favoring muscular function and nutrition; 
they favor osteogenesis and regeneration 
of the tissues; through them the new tis- 
sues are modeled after the preéxisting 
type. Platinum is the best metal for the 
wire, as it is both malleable and resistant; 
a double wire is to be preferred to a single 
wire of the same strength and size. The 
loop should be introduced to stay perma- 
nently. The results of such operations to 
date, although very limited in number, are 
a strong testimony in their favor. 





CANCER OF THE PYLORIC END OF THE 
STOMACH—RADICAL OPERATIONS. 


Forty-one radical operations upon the 
pyloric end of the stomach—thirty-seven 
for cancer, four for inveterate ulcer—have 
been performed in the hands of Wm. J. 
Mayo and his brother, CHARLES H. Mayo 
(Annals of Surgery, March, 1904), thir- 
teen of the operations being by a com- 
posite operation, resulting in but one 
death. There were six deaths in the re- 
maining twenty-eight cases, which were 
operated upon by various other methods. 

The operation comprises: (a) Incision 
and exposure; (b) control of hemorrhage; 
(c) closing of the stomach and duodenal 
stumps; (d) reéstablishment of the gas- 
trointestinal canal; (e) measures for pre- 
venting shock. 

The patient’s stomach should be 
cleansed the day before operation. A 
small amount of liquid nourishment may 
be given after the lavage, but nothing on 
the morning of operation. The teeth and 
mouth should be cleansed, 

A small incision is made in the median 
line, half-way between the ensiform carti- 
lage and the umbilicus; through this two 
fingers are introduced for exploration. If 
the condition is inoperable the incision is 
closed, and the patient so treated that he 
may spend his last days among his friends 
as soon as possible. 

If operation be decided upon, the small 
exploratory incision is rapidly enlarged to 


























four or five inches, and a sufficiency of 
the gastrohepatic omentum is tied off at 
once close to the liver. The entire area 
is now packed off with gauze pads. 

By ligating the four blood-vessels sup- 
plying the pyloric end of the stomach the 
operation is rendered practically bloodless. 
The gastric is doubly tied about one inch 
below the cardiac orifice, at a point where 
it joins the lesser curvature, and divided 
between the ligatures. The superior 
pyloric is doubly tied and divided. The 
fingers are passed beneath the pylorus, 
raising the gastrocolic omentum from the 
transverse mesocolon; in this way safe 
ligaturing, behind the pylorus, of the right 
gastroepiploic artery, or in most cases its 
parent vessels, is secured. The left gastro- 
epiploic is now tied at an appropriate 
point, and the necessary amount of gastro- 
colic omentum doubly tied and cut. In 
some cases it may be wise to excise the 
devitalized omentum, especially if drain- 
age is to be used with its attendant possi- 
bilities of secondary infection. If drain- 
age is not used it will act as an omental 
graft and give no trouble. It is important 
that, in ligating the gastroduodenal ves- 
sel and the gastrocolic omentum, the 
fingers should raise the structures away 
from the middle colic artery, which runs 
immediately beneath in the transverse 
mesocolon. The control of hemorrhage is 
very similar to the ligation of the four 
vessels concerned in abdominal hysterec- 
tomy, and fully as easy. 

The duodenum is doubly clamped and 
divided between with the actual cautery 
to prevent inoculation of the cut surfaces 
with cancer. The duodenal stump should 
be left one-fourth inch long, and before 
removing the clamp a running suture of 
catgut is introduced through the seared 
stump and tied as the clamp is removed. 
A purse-string suture of silk or linen, 
three-quarters of an inch below the stump, 
enables inversion in a similar manner to 
the stump of the appendix. A long 
Kocher holding clamp is now placed from 
the tied gastric artery at Mikulicz’s point 
of election in an oblique direction, so as 
to save as much as possible of the greater 
curvature, to Hartmann’s point of elec- 
tion on the greater curvature. The blades 
of this clamp should be covered with rub- 
ber tubing, and the compression should be 
Just sufficient to retain the tissues in its 
gtasp. A second clamp is applied on the 
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tumor side to prevent leakage. The tis- 
sues between are severed with the 
Paquelin cautery, one-quarter of an inch 
from the holding clamp, and as the tissues 
are divided several catch forceps are 
caught on the projecting stump to prevent 
retraction of some part of the gastric wall 
from the grasp of the Kocher clamp. The 
pyloric end of the stomach, with the tumor 
guarded against leakage by the clamp at 
each end, is removed. The cauterized 
stump projecting beyond the Kocher 
clamp is rapidly sutured with a catgut 
buttonhole suture, from the greater to the 
lesser curvature, through all the coats of 
the stomach, and in the same manner di- 
rectly back, and tied at the starting point; 
this prevents hemorrhage as well as leak- 
age. The Kocher clamp is now removed, 
and any bleeding point is caught and 
tied. The final suture is now introduced, 
of silk or linen, made after the right-angle 
plan of Cushing. It is taken sufficiently 
far from the catgut suture line to enable 
easy approximation of the seromuscular 
layers without tension. 

The next step is an independent gastro- 
jejunostomy of the usual type. Either 
the anterior or posterior method can be 
used, and the Murphy button or suture 
operation be performed. If the patient is 
in good condition and the operation has 
been completed promptly, the posterior 
suture method is preferred. 

Dissemination of carcinoma by rough 
handling or allowing infected cells to es- 
cape into the wound is not uncommon; 
hence all sections of the diseased part are 
made with the actual cautery. Pyogenic 
infection is prevented by the clamps placed 
upon each side of the excised stomach, 
sealing against escape of contents, while 
the exposed edges beyond the clamp are 
sterilized by the use of the cautery in mak- 
ing the section. In addition to this the 
gauze pads are arranged in two rows— 
an outer deep layer, which is not changed 
until removed finally, and an inner super- 
ficial layer, which is kept constantly re- 
newed. Upon removal of the final gauze 
pack the entire field is carefully gone over 
and any little bleeding point checked by 
ligature. After sponging the surfaces 
with a moist saline gauze pad, the abdom- 
inal incision is closed. In some cases 
drainage ‘seems wise on account of acci- 
dental soiling. This is seldom necessary, 
but if in doubt, drain, and best with a 
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cigarette drain placed at the lower angle 
of the external wound, entirely away 
from the visceral suture lines. The in- 
ternal end of the drain should reach to a 
situation just above the transverse colon, 
which acts as a dam when the patient is 
placed in the proper position in bed—head 
and shoulders elevated. If there be but 
a limited area to be quarantined, the 
gauze should be brought out in the most 
direct manner possible. 

As to shock, if the patient’s condition 
is very poor owing to early obstruction, 
the chief danger comes from the lack of 
fluids in the body. This should be made 
up by subcutaneous infusions of saline so- 
lution, forty to sixty ounces a day, usu- 
ally twenty to thirty ounces every twelve 
hours, for two days previous to the opera- 
tion. This is continued for several days 
following operation if necessary. For 
subcutaneous infusions the ordinary 
Davidson syringe is preferred. To it is 
attached an aspirating needle. The hand- 
bulb enables nice regulation of the inflow. 
The whole can be boiled, and the infusion 
given by a nurse as easily as an enema. 
In debilitated patients very little anes- 
thetic is used, just enough to enable the 
surgeon to open and close the abdomen. 
All the visceral work can be done without 
pain. 

An enema of six ounces of coffee is 
given as soon as the patient is put to bed. 
If necessary, morphine, strychnine, or like 
remedies are exhibited. 

The after-treatment is simple. The 
head and shoulders of the patient are 
raised by four or five pillows. Rectal 
alimentation is instituted. Hot water is 
given by mouth after twelve hours, in 
tablespoonful doses, increased to an ounce 
every hour. After thirty-six hours the 
usual liquid foods are begun. 





TETANUS TREATED BY LUMBAR INJEC- 
TIONS OF ANTITETANIC SERUM. 


Sicarp (Bull. de la Soc. Médicale de 
Paris, 1903, No. 30) reports three cures 
of grave cases of tetanus by means of 
lumbar injections of antitetanic serum. 
He combines large doses of chloral by 
rectum with the antitoxin. From 5 to 10 
cubic centimeters is injected at varying 
depths immediately around the seat of in- 
jury. From 15 to 20 cubic centimeters 
is injected in such a manner as to come in 
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direct contact with the peripheral nerve 
trunks supplying the diseased area. From 
15 to 20 cubic centimeters is injected 
slowly beneath the arachnoid of the lum- 
bar cord at a temperature of from 37° 
to 38° C. After forty-eight hours all 
three methods of treatment may be re- 
peated. Relatively large doses of anti- 
tetanic serum may be injected into the 
subarachnoid space (50 cubic centimeters 
or more within ten to fifteen minutes) 
without producing any untoward symp- 
toms. In animals this method is more ac- 
tive than subcutaneous injections, but less 
so than intracerebral. 





VOLVULUS OF THE CZ:CUM. 


Fattin (Deutsche Zeitschrift fiir 
Chirurgie, Bd. Ixxi, S. 355) adds five 
more cases of cecal volvulus to his list, 
thus making a total of thirty-five reported 
from Finland during the last few years. 

Excessive mobility of the caecum due to 
the presence of an ileocecal mesentery 
has been noted as a predisposing cause. 
The patients are all relatively young, be- 
ing less than forty, and many less than 
twenty years old. Men are affected 
oftener than women. Trauma, violent 
movements, etc., act as exciting causes; 
sometimes, however, the attack begins in 
the middle of the night. In many cases 
constipation is believed to be a factor. 

The clinical picture includes suddenness 
of onset, abdominal pain, vomiting, ob- 
stipation, oblique or transverse local 
meteorism, absence of peristalsis, slight 
tenderness, chronic course, and late fecal 
vomiting. Usually several light attacks 
have preceded the grave attack. Consti- 
pation as a rule is not absolute, this affec- 
tion thus differing from volvulus of other 
parts of the intestines. A curious suc- 
cussion splash on shaking palpation has 
been noticed by the author in a number 
of cases. 

The abdominal pains are influenced by 
changes in position, and thus the symp- 
toms may be made to disappear entirely. 
This is an important diagnostic and 
therapeutic sign. The treatment in every 
case should be operation. 

After the operation the bowels must be 
moved well. Of eleven patients who 
were given laxatives only one died. 
Saline enemata are helpful. 
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Of fifty-nine patients treated by reduc- 
tion of the volvulus, twenty-eight (47.54 
per cent) recovered; of nine patients 
treated by resection, only three recovered. 
Although the results thus far have not 
been brilliant, the author believes that in 
the future cecal volvulus will be classed 
with those forms of occlusion having a 
relatively favorable prognosis. 





REGENERATION OF THE LIGATED 
SAPHENOUS VEIN. 


LEDDERHOSE (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 1xxi, S. 401) cites his own 
experience with 100 ligations of the long 
saphenous vein for varicose veins. He 
saw repeatedly a recurrence of the condi- 
tion and could feel thin-walled varices be- 
neath the scars, without being able to tell 
whether or not the vein had regenerated, 
or a collateral vein had formed in the 
varix. In two cases he performed a sec- 
ondary operation, and after careful dis- 
section of the veins he was able to note 
that actual regeneration had taken place 
between the silk ligatures, and which had 
become absorbed. There was no col- 
lateral restitution, as proven by the further 
fact that no branches arose from the main 
trunk in that particular part. To prevent 
regeneration he advises the resection of 
at least one to two inches of vein between 
ligatures. 





TUBERCULOSIS OF THE ELBOW-JOINT— 
SURGICAL TREATMENT. 


The only rational treatment of tubercu- 
lar arthritis of the elbow, according to 
Mosetig-Moorhof, is the removal of all 
diseased tissue; in even the worst cases 
operation must be performed, as a useful 
limb can be given to most of the patients. 
Resection is his operation of choice, and 
amputation is resorted to only when a pa- 
tient in a grave general condition is 
urgently in need of surgical help. Dar- 
MIANOS (Deutsche Zeitschrift fiir 
Chirurgie, Bd. Ixxi, S. 288) published the 
results of 77 resections and 29 amputa- 
tions performed by Mosetig-Moorhof be- 
tween 1892 and 1903. 

Lung complications, unless grave, are 
no contraindication to a resection; if 
§fave, an amputation is the better treat- 
ment. Excision is accomplished through 
a transverse incision over the back of the 


REPORTS ON THERAPEUTIC PROGRESS. 








487 


elbow-joint. The tubercular structures 
are removed and the joint surface of the 
bone. sawn through until] healthy bone is 
reached. The triceps attachment to the 
olecranon is preserved. The interosseous 
spaces must be cleared of all diseased tis- 
sue. The cavity, cleansed with formalin 
solution, is filled with a mixture of iodo- 
form, sesame oil, and fluid spermaceti. 
The remainder of the olecranon with the 
triceps is brought down and fastened to 
the ulna with silver wire. Drainage is 
arranged superficially. The arm is put up 
in a starch dressing and carried at an 
angle of 120 degrees. The first dressing 
is on the eighth day. By the tenth day 
active and passive movements, massage, 
and electricity are begun. No flail joints 
nor later subluxations have been ob- 
served in these cases, and the results were 
much more favorable than in those treated 
by conservative measures. 





GASTRIC TETANY. 


CuNNINGHAM (Annals of Surgery, 
April, 1904) states that gastric tetany is 
usually dependent upon pyloric stenosis, 
subsequent dilatation and hypertrophy of 
the stomach, and associated stasis and 
hyperchlorhydria. The pyloric obstruc- 
tion is usually benign, due to cicatrization 
of an ulcer, and gives rise to a series of 
tetanic contractions which are fairly char- 
acteristic. The obstruction may be malig- 
nant, or may be dependent upon pressure 
from other organs. The attack of tetany 
most commonly follows severe vomiting, 
or less frequently after emptying and lav- 
age of the stomach. 

Usually the first symptom is pricking 
and numbness in the hands. This early 
symptom, as a rule, is of so little incon- 
venience to the patient that it is frequently 
overlooked, unless the surgeon puts the 
question directly. Later in the disease 
there may be an aura of fatigue, and the 
attack is apt to be preceded by severe vom- 
iting. 

Tetanic contractions appear in the 
hands, the fingers being flexed at the 
metacarpophalangeal joint, and the outer 
phalanx usually extended. The thumb is 
adducted into the palm of the hand. The 
wrists are either strongly flexed, or less 
frequently extended. The lower arm is 
flexed at the elbow and rotated across the 
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chest. The legs are flexed at the hips and 
knees; the ankles and toes are flexed or 
extended. The face occasionally shows 
trismus, with the corners of the mouth 
considerably drawn out. Transitory 
blindness has been recorded by Kiissmaul 
and Bouveret. The patient may remain 
conscious and quiet, motor speech being 
involved; or delirious, with absence of 
sensory speech. The muscles of the neck, 
chest, back, and abdomen are less com- 
monly involved. The limbs are some- 
times tense and edematous, and the patient 
may be cyanotic. 

These attacks last a few minutes, occa- 
sionally or frequently repeated, or may 
even continue for days and weeks. These 
prolonged cases are almost invariably 
fatal. 

The groups of muscles usually involved 
are in the order above stated. 

Certain symptoms—Trousseau’s, Chvo- 
stek’s, Erb’s, Hoffmann’s—are usually 
present. In Trousseau’s symptom, as the 
attack subsides, enough pressure over the 
principal nerve-trunk or blood-vessels to 
impede the venous or arterial circulation 
will reproduce the paroxysm. 

In Chvostek’s symptom a slight tap over 
the principal nerve—for example, the 
facial—will throw its muscles of distribu- 
tion into spastic contractions, giving evi- 
dence of the increase of the mechanical 
excitability of the motor nerves. 

In Erb’s symptom a faradic current 
applied over the nerves and muscles shows 
great increase of electrical irritation. 

In Hoffmann’s symptom slight pressure 
over the sensory nerves gives evidence of 
their increased excitability, as shown by 
paresthesia in the region of their distribu- 
tion. 

After the attack has passed off great 
pain is experienced in the parts involved, 
and massage and passive motions are very 
grateful to the patient. 

Tresilian reports a case in which blind- 
ness lasted for three days, associated with 
aphasia for one day. These men record 
the pupils as widely dilated and not react- 
ing to light during the attack, while Bou- 
veret and Devic record the pupils as 
usually contracted. 

Albuminuria has been an almost con- 
stant symptom in the reported cases of 
gastric tetany, although post-mortem find- 
ings have failed to give evidence of renal 


THE THERAPEUTIC GAZETTE. 





disorder. The albuminuria is probably 
due to the elimination of concentrated 
toxic elements, and cannot in any way be 
considered an etiological factor, as rena} 


symptoms have been consistently absent, : 


Diminution in the amount of urine has 
been almost constant, and the urine has 
been invariably concentrated, with evi- 
dences of lessened metabolism. 

Post-mortem and operative examina- 
tions show ulcers in the various stages of 
cicatrization, most commonly in the duo- 
denum, less frequently both in the duode- 
num and stomach. 

Statistics show that the prognosis is 
very grave. The mortality is high, and 
recovery without operation comparatively 
rare. 

The fatality of the recorded cases is 
startling. Series of cases by different 
authorities are as follows: Frankl-Hoch- 
wart, eleven cases, ten died; Bouveret and 
Devic, twenty-three cases, eighteen deaths; 
Albu, forty cases, thirty-one died; Riegal, 
twenty-seven cases, sixteen died. The 
mortality, figured on these cases and as 
stated by other authorities, is nearly 
eighty per cent. 

The etiology of the obstruction, al- 
though the primary cause, plays a minor 
part in the gravity of the prognosis. 

It is the rule that death occurs some 
time after the tetanic seizures have become 
well developed by failure of the patient to 
respond to treatment. However, Marten 
and Trevelyan each report a case which 
proved fatal within a few hours of the 
first attack. Besides the serious danger of 
the patient’s dying during the actual at- 
tack of tetany, there is always the proba- 
bility of its recurrence and certainty of 
ultimate death. The surgical cases show 
a mortality of 37.5 per cent. 

At the onset of an attack of gastric 
tetany the organ should be emptied by an 
emetic, or, if possible, the stomach-tube. 
Even after vomiting, which frequently 
precedes the attack, considerable putrefy- 
ing material will still remain in the stom- 
ach. Trousseau found that ice applied 
over the spine was beneficial in some cases. 
Others advocate placing the patient in 2 
tepid bath just as soon as the spasms be- 
gin, and if the case is not chronic, to con- 
tinue the baths three or four times daily, 
at a temperature of 30° C. Sedatives, 
usually the bromides, and also morphine 
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are to be administered during the attack; 
and if the paroxysms occur frequently, 
sedatives are to be continued with regu- 
larity. It is a question, however, if any 
drug diminishes the frequency or the vio- 
lence of the spasms. It may be found an 
advantage to keep the patient on rectal 
feedings as long as the vomiting persists, 
and lavage should be carried on in those 
cases in which it is possible. 

Between the attacks thorough lavage is 
to be practiced often enough to remove 
the stomach’s residuum and to prevent 
putrefaction. A small, easily digested 
diet should be given, and strict attention 
must be paid to keeping the bowels open. 
Also the general health and hygienic sur- 
roundings of the patient must receive 
careful attention. 

Medical treatment undoubtedly does 
much to aid the patient through the imme- 
diate attack, but while the symptoms are 
relieved the patient is still an invalid, with 
the chances of an early recurrence and 
unfavorable prognosis regarding life con- 
stantly before him. 

The pyloric obstruction, if sufficient to 
cause dilatation, motor insufficiency, and 
stasis, and to produce gastric tetany, is too 
serious a condition to be overcome by 
medical treatment, and operative inter- 
ference is necessary to establish a suffi- 
cient outlet of the stomach into the intes- 
tines. 

Gastroenterostomy, pylorectomy, and 
pyloroplasty are indicated. In view of the 
statistics of Robson, Mayo, and Munro 
regarding these operations in benign cases, 
the procedures in themselves are shown 
to be accompanied by a surprisingly small 
mortality. 





ESOPHAGOSCOPY. 


STARK (Miinchener —_medicinische 
Wochenschrift, 1904, Bd. li, No. 6) em- 
ploys the esophagoscope with the patient 
in the lateral reclining position. With 
the patient in the sitting posture, diffuse 
dilatations and dilatations above strictures 
cannot be examined at all, and mucus 
obstructs the field of vision. He anes- 
thetizes the pharynx, larynx, and upper 
part of the esophagus with a 10-per-cent 
solution of cocaine or a 3-per-cent solution 
of eucaine. The patient is placed in a 
lateral position with the head bent slightly 
backward, and the tube is inserted while 
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the patient performs swallowing move- 
ments. Hyperextension of the head pro- 
duces a flattening of the esophagus 
against the vertebral column and renders 
the introduction of the tube more difficult. 
Ordinarily the examination is not hard, 
and is very helpful in the diagnosis of 
esophageal disease. 

His list of examinations includes 17 car- 
cinomas, 3 cicatricial stenoses due to caus- 
tics, 2 foreign bodies, 7 dilatations of dif- 
ferent types, 6 neuroses, 1 inflammation, 
and 10 cases in which no diagnosis could 
be made. 





FURUNCLES—ABORTIVE TREATMENT. 


GALLoIs and Courcoux (La Presse 
Médicale, Feb. 17, 1904) employ a solu- 
tion consisting of 4 grammes of iodine to 
10 grammes of acetone for the abortive 
treatment of furuncles. The nodules are 
touched with an applicator carrying cotton 
saturated with the iodine solution. 
Lesions which have not suppurated, and 
even those which contain a drop or two 
of pus superficially, are aborted within 
twenty-four hours. Rarely a second appli- 
cation may be required. The solution is 
more caustic than the tincture and must 
be used with greater care. In an open 
wound it causes severe pain and may 
produce symptoms of iodism. 





DIFFERENTIATION OF THE LOOPS OF 
THE SMALL INTESTINE. 


The different segments of small intes- 
tine resemble one another so closely that 
during a laparotomy it is difficult to decide 
whether any individual loop is from the 
neighborhood of the cecum, the duodeno- 
jejunal junction, or elsewhere. This prob- 
lem has been solved practically by BERT 
and LAROYENNE (Lyon Médical, Feb. 15, 
1904) in the following manner: The val- 
vulz conniventes decrease in size and 
number from their origin to their termina- 
tion. In the neighborhood of the cecum 
they are small and insignificant, while in 
the neighborhood of the duodenum they 
are large and well developed. The val- 
vulz conniventes can be felt by external 
palpation through the coats of the intes- 
tines. If a loop of intestine is taken be- 
tween the fingers of the left hand, and 
stroked along its length with the index- 
finger and thumb of the right hand, the 
relief formed by the valvulz can be made 
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out readily. By exploring the different 
regions of the intestines, and finding the 
valvule strongly, moderately, or slightly 
developed, it is possible to state whether 
a given loop is far removed from or close 
to the origin of the small intestine. The 
authors have verified these deductions by 
numerous observations on the cadaver and 
on the living individual during abdominal 
operations. 

In the presence of a strongly distended 
loop of gut which cannot be palpated, the 
approximate topography of the intestine 
may be determined by the relative fre- 
quency of the valvulze as shown by the 
translucency of the gut. This can be done 
on the ballooned intestine of the cadaver. 
As the large intestine does not possess any 
valvulz conniventes, their presence will 
differentiate the large from the small in- 
testine in connection with other signs. 
This simple procedure of investigation 
apparently has not been recognized before. 
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ADOLESCENCE: Its PsycHoLoGy AND ITs RELA- 
TIONS TO PuHysioLtocy, ANTHROPOLOGY, SocI- 
oLocy, SEx, CRIME, RELIGION, AND EDUCATION. 
By G. Stanley Hall, Ph.D., LL.D., President of 
Clark University and Professor of Psychology 
and Pedagogy. In Two Volumes. 

New York: D. Appleton & Co., 1904. 


It takes but a cursory examination of 
the volumes before us to reveal the fact 
that both in substance and method of 
treatment they differ radically from or- 
dinary works upon psychology. Instead 
we find an exhaustive study of the biology 
of adolescence, the subject being treated 
in an explanatory relation to psychic 
evolution. The author has endowed psy- 
chology—a science which medical men 
have heretofore regarded with as much 
interest, or rather indifference, as they 
have the older metaphysics—with a 
natural human interest. He has trans- 
formed the arid field of speculation, time 
reaction and fatigue experiments into a 
warm, living organism, throbbing with 
life, and in whose blood-stream are found 
a ‘thousand new potentialities. As the 
author has truly stated in his preface, the 
genetic ideas of the soul, which pervade 
his work, are new in both matter and 
method, and if true they mark an evolu- 
tion into the psychic field of the utmost 


importance. “Although most of even his 
ablest philosophical contemporaries, both 
American and European, must regard all 
such conceptions much as Agassiz did 
Darwinism, he believes that they open up 
the only possible line of advance for 
psychic studies, if they are ever to escape 
from their present dishonorable captivity 
to epistemology, which has to-day all the 
aridity, unprogressiveness, and barren- 
ness of Greek sophism and medieval 
scholasticism, without standing, as did 
these, in vital relations to the problems 
of their age.” 

The point of view from which the au- 
thor approaches the subject is the follow- 
ing: He holds that the child and the race 
are each keys to the other. Just as in the 
human embryo can be traced the various 
stages through which the ancestors of 
man must have passed through the pro- 
cess of the evolution of the species, so the 
child in its development repeats the vari- 
ous stages of the evolution of the race 
from primitive savage to civilized man. 
It is seen at a glance therefore that the 
author approaches the subject from a 
strictly scientific and biologic point of 


view, a point of view which is not 
only, as he claims, new, but which is 
revolutionary and opens up numerous 
avenues of investigation of the utmost 


importance. Concerning this the au- 
thor says: “Realizing the limitations 
and qualifications of the recapitulation 
theory in the biologic field, | am now con- 
vinced that its psychogenetic applications 
have a method of their own, and although 
the time has not yet come when any 
formulation of these can have much value, 
I have done the best I could with each 
instance as it arose. Along with the sense 
of the immense importance of further co- 
ordinating childhood and youth with the 
development of the race, has grown the 
conviction that only here can we hope to 
find true forms against the tendencies of 
precocity in home, school, church, and 
civilization generally, and also to estab- 
lish criteria by which to both diagnose 
and measure arrest and retardation in the 
individual and the race. While indi- 
viduals differ widely in not only the age 
but the sequence of the stages of repeti- 
tion of racial history, a knowledge of 
nascent stages and the aggregate inter- 
ests of different ages of life is the best 
safeguard against very many of the 
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prevalent errors of education and of life.” 
Surely no subject is of greater importance 
than the education of the children and the 
youth of a nation, and that the present 
methods are often grossly defective and 
many times out of keeping with the capa- 
bilities and tendencies of the child at given 
stages of its life history there can be no 
question. Certainly any study that will 
give us definite criteria for quality, quan- 
tity, and manner of instruction and train- 
ing is of incalculable value. 

The author takes up his subject some- 
what as follows: The first three chapters 
deal with growth, height and weight, 
growth of parts and organs, and growth 
of motor power and function. The space 
of a review is not sufficient to permit of 
more than a cursory glance into the sub- 
ject-matter of these interesting chapters. 
The first, for instance, treats of individual 
growth as recapitulating the history of the 
race, and is based upon copious statistics 
and references to the works of numerous 
authors. The most interesting subject, 
the change of proportions in growth, is 
considered in Chapter II, which is replete 
with facts morphologic, physiologic, 


ethnologic, and pathologic, placed in new 


and suggestive relationships. In Chapter 
III the educational value and importance 
of muscle culture for the development of 
mind and morals, etc., is considered. In- 
dustrial training, manual training, gym- 
nastics, play and sport, are systemati- 
cally and thoroughly treated. 

Next the subject of diseases of the body 
and mind in adolescence is taken up. In 
treating of the diseases of the body the 
author adduces a host of interesting facts, 
showing the increased liability of the or- 
ganism to disease at the time of ado- 
lescence, besides numerous facts and cita- 
tions in regard to the various diseases met 
with at this period of life. Unfortunately 
the matter is not systematically arranged, 
so that generalizations other than the first 
stated are hardly possible, nor indeed does 
the author formulate any. The part deal- 
ing with nervous and mental diseases, 
while interesting and highly creditable, is 
also too unsystematic and too general to 
be satisfactory. Conclusions, summaries, 
and analogies are not stated, nor is it pos- 
sible for the reader to make logical or use- 
ful inferences from the material as pre- 
sented. It is to be regretted that the 
writer did not here associate with him- 
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self some 
alienist. 

Juvenile faults, immorality, and crimes 
are next considered, a subject which is not 
only of psychological but also of medico- 
legal interest. The subject of sexual de- 
velopment is then taken up, and is dealt 
with not only biologically, but also from 
a severely practical standpoint. After 
discussing in detail the development of the 
male and female sexual organs and the 
effects of castration, the author takes up 
the subject of masturbation, to which, the 
reviewer believes, he devotes too much 
space and attention. While it is perhaps 
true that the practice is wide-spread, we 
doubt very much whether the testimony 
of physicians of large experience will 
bear out the claims either as to its almost 
universal prevalence, or as to the fre- 
quency of diseases attributable to its prac- 
tice. The individual experience of phy- 
sicians in these matters would seem to be 
a more satisfactory source of information 
than defective and vulnerable statistics. 
Besides the question of practical value 
hinges about confirmed masturbators. 
Here clinical experience is unequivocally 
to the effect that masturbation is a stigma 
of the defectives and the deviates—of 
those morphologically arrested and de- 
generate, in whom it is a symptom of gen- 
eral lessened psychic inhibition. That the 
truths with regard to sexual hygiene 
should be brought closely home to every 
boy goes without saying, and the injury 
and degradation of the practice should be 
clearly pointed out. We should, how- 
ever, bear in mind that in the healthy boy 
there is not only the inhibition derived 
from the effort of the will to withstand 
temptation, but what is of much greater 
value, that general physiological inhibi- 
tion which is derived from the games, 
sports, and the countless other active out- 
of-door interests of boyhood, which impel 
the boy to the free expenditure of his ener- 
gies through normal, healthy channels. 
The obvious inference as to prophylaxis 
needs no comment. Such prophylaxis is, 
however, let it be said, of infinitely greater 
value than preachings and scoldings or 
the demoralization of accusations or con- 
fessions. 

In the chapter on Periodicity the au- 
thor discusses minutely menstruation. 
This function, however, he strangely mis- 
interprets. Nowhere does he point out 
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the physiological truism that the occur- 
rence of menstruation expresses merely 
the failure of impregnation and the get- 
ting rid of structures—by the shedding of 
the mucous membrane and the attendant 
flow—which would have formed the 
decidua had pregnancy taken place. In 
discussing the subject, furthermore, he 
weaves into it an astonishing amount of 
sentiment, almost hysterical in its ex- 
travagance. Says the author: “She is 
now at the very top of her condition, most 
brilliant, beautiful, attractive to men, and 
most attracted to them. Before, she 
needed the greatest tenderness, delicacy, 
and sympathy, but gradually, as_ the 
month advances, she becomes more inde- 
pendent and often a little less dominated 
by her affections. These processional 
changes in a strong and healthy nature 
have something of the magnificence and 
awfulness of Nature’s primitive revela- 
tion. During just the time when savages 
isolate woman and call her unclean, she 
is really in her fullest flower and glory, 
and she must begin by reénforcing her 
self-respect at this period. She must have 
freedom to control the entire environment, 
and thus, perhaps, to some extent, the time 
of her month. : The nerves, feel- 
ings, and the muscles need a regimen 
varying in individual women more, per- 
haps, than the whole range of male varia- 
bility. In this women differ from each 
other more than they differ from man. 
Into this field I cannot enter; but happy 
she who, at twenty-five, has _ really 
achieved freedom, intelligence,* and true 
self-knowledge. During the first few days 
she is introverted to strange sensations al- 
most ecstatically charming. The volume 
of her emotional life is greatest, as is its 
depth and range. Then actually, though 
unconsciously, if entirely healthful, she is 
more attractive to man; and as the wave 
of this great cosmic pulse which makes 
her live on a slope passes, her voice, her 
eye, complexion, circulation, and her very 
dreams are more brilliant. She feels her 
womanhood and glories in it like a god- 
dess. Her toilet is never so detailed, even 
where it is most hidden to any other eye 
than her own. The flow itself has been a 
pleasure, and the end of it is a slight 
shock. The instinct to conceal is a part of 
female coyness, which is directed only 
toward others, and she is most of all re- 
served toward any chosen one. In the 
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earliest stirrings of the adolescent ferment 
she has first dreamed of some ideal of 
manhood and is altruistic, and only later 
comes the conception of selfhood.” Much 
more might be cited of what to the phy- 
sician sounds like arrant nonsense. Phy- 
sicians come into close touch with large 
numbers of women, both those neuropathic 
and others psychically normal, and we sub- 
mit that the scene here depicted is out of 
keeping with all experience. 

Chapter VIII deals with the subject of 
adolescence in literature, biography, and 
history, and is most valuable and of 
especial significance to the student of 
psychiatry. Chapter X deals with the evo- 
lution and the feelings and instincts of 
normal adolescence, and is especially in- 
teresting. In it the author expounds and 
defines at length his point of view—that 
is, his evolutionary concept of the soul. 
The subject is treated in a masterly 
fashion from a biologic standpoint. The 
other chapters, which deal with “ado- 
lescent life, adolescent feeling toward na- 
ture, pubic initiation, classic ideals and 
customs’ and church confirmation, ado- 
lescent psychology of conversion, social in- 
stincts and institutions, intellectual de- 
velopment and education, and adolescent 
girls and their education,” are all of them 
pregnant with thought and invite but little 
adverse criticism. Chapter XVIII deals 
with ethnic psychology and pedagogy, or 
adolescent races and their treatment. The 
savage is here considered in the light of 
an adult child. The psychic lives, extinc- 
tion, and the barbarous treatment of 
primitive races by civilized man are dis- 
cussed in detail. The author here again 
evinces an amount of feeling which is 
strangely out of place in a purely scientific 
treatise. Certainly not every one will sub- 
scribe to the sentiment that to “know a 
savage is to love him.” Furthermore the 
very title of the chapter implies an er- 
roneous assumption. Savage races are 
not necessarily adolescent. Many of them 
have long since reached the zenith of their 
evolution, while many more have long past 
it. Savage races may indeed be spoken 
of more truly as “arrested” or “retarded” 
races than as adolescent. Many have by 
their evolution into their own special chan- 
nel attained such a degree of fixity that a 
higher or rather a different culture cannot 
be imposed upon them. In order that evo- 
lution should be progressive the organism 
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must retain its plasticity, its power of con- 
stant readaptation to changing conditions 
in its environment, and this is a quality 
which the great mass of savages surely do 
not possess. Their very extinction is a 
proof of this. From the sentimental point 
of view it is, of course, deplorable that in 
the struggle for existence a superior race 
should destroy an inferior one, and yet 
this is the law of nature. Any attempt to 
interfere with the struggle for existence, 
no matter how barbarous and cruel the 
law may be in its operation, would be in 
the long run disastrous. If, let us ask, as 
has been maintained by some writers, the 
fall of the Dutch Republics in South Af- 
rica means the eventual domination of this 
great region by the negro—means its con- 
version into a vast San Domingo— is the 
world to be congratulated upon such an 
outcome? We think not. Again, the 
only practicable plan for the preservation 
of the inferior races would be that of mis- 
cegenation, a result which would be no 
less disastrous for posterity. 

The work abounds with an enormous 
number of citations and references, and 
is a veritable monument of painstaking 
bibliographical research. Indeed, the ref- 
erences are of great value to those inter- 
ested in allied fields. The style of the 
author is clear and most attractive, though 
it is marred by the rather frequent use of 
obsolete or newly coined words (of Greek 
origin), whose places would have been 
better taken by simple English words in 
common use. It is also to be regretted 
that the author has not summarized the 
results of his labors and pointed out, as 
far as possible, the relations between the 
phylogenetic and ontogenetic psychic evo- 
lution. That there is such a relation is 
extremely prohable, but we close the vol- 
umes with the feeling that the author has 
failed to prove his proposition, and the 
absence of such a summary is to say the 
least disappointing. One would expect 
that throughout a work undertaken from 
such an original point of view the author’s 
propositions would pervade its entirety 
and be evident upon its every page, as in 
Darwin’s Origin of Species. This is dis- 
tinctly not the case. Perhaps it-is due to 
the composite make-up of many of the 
chapters that the propositions stated in 
the preface, and here and there coming 
to the surface in the book, fail of their 
g.e.d. We believe that two faults of the 
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book are especially in evidence: First, its 
general plan, in which no special princi- 
ple appears to have been followed, and 
into which the parallel consideration of 
like phenomena in child and savage has 
but sparsely entered. Secondly, we feel 
that the book has been marred by the ex- 
cessive introduction of referred literature 
into its text; this has ‘both obscured the 
general meaning of the author and has 
added unduly to the bulk of the treatise. 
The above criticisms, be it remembered, 
are not intended to detract from a work 
which is truly great—great because of its 
conception, great because of its revolu- 
tionary character and because of its appli- 
cation of the principle of evolution in a 
phylogenetic and ontogenetic manner. 
It is a book, moreover, which should be 
carefully read by physicians, and it should 
appeal strongly to educators, parents, and 
others who have the responsibility of 
young people upon their shoulders. It is 
rather remarkable that, possessed of such 
distinguished ability and originality, this 
should be the author’s first book. We 
believe he is incorrect when he says that 
logically his work upon psychology should 


have been published first. Certainly the © 


psychology of development precedes adult 
psychology, and the very fact that this 
work has appeared first is in keeping with 
this truth. ie 


Tue ALL-AROUND SPECIALIST. By J. R. McOscar, 
M.D. 

Philadelphia: The J. B. Lippincott Co., 
1904. 


In the preface we are told that the 
design of its author is to place in the 
hands of the medical profession a number 
of useful facts not usually in every doc- 
tor’s possession. The author presents the 
reader with formule which he has col- 
lected during several years of investiga- 
tion, and also describes the treatment 
which is resorted to, at least on the part 
of many irregular practitioners, in the 
management of malignant growths, al- 
coholism, hernia, etc., etc. Doubtless 
when the second edition is issued many 
minor mistakes which appear in_ the 
present edition will be eradicated. 

While the book can scarcely be con- 
sidered an exhaustive treatise on treat- 
ment, it contains a multitude of practical 
points, and we have no doubt that it will 
become very popular with a large number 
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of practitioners, particularly those who 
reside in country districts. -While its 
title is rather contradictory, it neverthe- 
less indicates very well the scope of the 
volume, since at is designed to aid the 
practitioner in treating almost every mal- 
ady which is commonly referred to a spe- 
cialist. This is doubtless advantageous 
to the doctor, even if it is not advantage- 
ous to the patient. 


Graves’s DIsEASE, WITH AND WITHOUT ExXoPH- 
THALMIC GoiTRE. By W. H. Thomson, M.D., 
LL.D. 


New York: William Wood & Co., 1904. 


The object of this monograph by Dr. 
Thomson, who, it will be remembered, 
was at one time Professor of the Prac- 
tice of Medicine in the New York Uni- 
versity, is to emphasize the fact that the 
constitutional and general derangements 
which are characteristic of Graves’s dis- 
ease constitute the disease and not the 
condition of the thyroid gland. It will 
be seen at once that this view is diametric- 
ally opposed to that which has been gen- 
erally accepted within the last few years. 
The author cites a large number of cases 
which he thinks go to prove the correct- 
ness of his position in the matter. A 
description is given of no less than forty- 
two patients with exophthalmic goitre and 
twenty-eight without goitre. The con- 
cluding chapters deal with the pathology, 
the treatment, and the surgical treatment 
of this interesting and obscure affection. 
Although Dr. Thomson cleverly supports 
the proposition which he puts forward, 
we cannot help thinking that he will find 
it difficult to convince his professional 
brethren of the correctness of his position. 


Raproactivity. By Frederick Soddy, M.D. II- 
lustrated. 
London: The Electrician 


Publishing Co., Limited, 1904. 


Printing and 


Mr. Soddy, who is the lecturer on 
Physical Chemistry and Radioactivity in 
the University of Glasgow, is already well 
known as a writer upon this exceedingly 


interesting subject. The object of his 
book is to give to students, and others 
interested in this subject, a connected 
account of the main arguments and chief 
experimental data by which our present 
information has been achieved. An inter- 
esting description is given of the discov- 
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ery by Becquerel of uranium and of Mad- 
ame Curie’s discovery of radium. The 
chapters of the book deal, first, with the 
phenomena of radiation, then with radio- 
active elements, the methods of measur- 
ing radioactivity, the Alpha, Beta, and 
Gamma rays, and then with the various 
radioactive substances themselves. The 
final chapters deal with the energy of 
radioactive changes. The last chapter is 
entitled “Anticipation,” and therefore we 
would expect that it would inform us as 
to the discoveries which the author thinks 
may be made in the -future in regard to 
these substances. As a matter of fact, 
however, it contains little prophecy, and 
in its fourth section harks back so far as 
to discuss the age of the earth. 

Some time ago we reviewed a much 
smaller book than this, by Mr. Hammer, 
which was devoted to the consideration of 
various radioactive substances. The pres- 
ent book is a very much more scientific 
and complete treatise, and will doubtless 
be read with interest by all those who are 
engaged in the employment of these pow- 
erful but as yet somewhat “unknown 
quantities.” 


Tue SELF-curE oF Consumption. By C. H. S. 


Davis, M.D. 


New York: E. B. Treat & Co., 1904. 


In the fifteen chapters which compose 
this little volume of less than 200 pages, 
its author endeavors to show us how con- 
sumption can be treated without drugs, 
and largely by the efforts of the patient 
himself. Physicians are coming to under- 
stand more and more that medicinal sub- 
stances are by no means as valuable in 
the treatment of consumption as is fresh 
air and moderate exercise combined with 
an abundance of sunshine. If Dr. Davis’s 
little book can aid in the still further dis- 
semination of these modern and valuable 
views, it will have done humanity a val- 
uable service. 


ELECTRO-DIAGNOSIS AND ELECTRO-THERAPEUTICS. 
By Dr. Toby Cohn. Translated from the 
Second German Edition, and Edited by Fran- 
cis A. Scratchley. 

New York and London: Funk & 
Wagnalls Co., 1904. 


The 


This is a small book devoted to the 
subject described in its title, and is well 
qualified to fulfil the objects of its exist- 
ence. Indeed, it is one of the best, if not 
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the best, small manual on Electro-thera- 
peutics which we have had the privilege 
of seeing for a considerable time. The 
illustrations clearly show how many elec- 
tro-therapeutic procedures should be 
carried out. To those of our readers who 
wish a brief and yet complete considera- 
tion of the measures which are employed 
in the cure of disease by electricity we 
can cordially commend it. <A_ novel 
method of showing the motor points in 
the muscles as they appear on the sur- 
face of the body is the use of illustrations 
of the muscles in position, and superim- 
posed on thin paper is a diagram meant 
to illustrate the superficial anatomy. To 
those who are beginning to use electricity 
for the purpose of exercising muscles 
and improving their nutrition, the book 
will undoubtedly prove of considerable 
value. 


A MANUAL oF Marterta MEDICA AND PHARMACY. 
By E. S. Muir, Ph.G., V.M.D. 
Philadelphia: The F. A. Davis. Co., 1904. 


Although this book does not contain 
200 pages, the title-page tells us that it 
is specially designed for the use of prac- 
titioners and medical, pharmaceutical, 
dental, and veterinary students. It is 
manifest, therefore, that its object is a 
large one, and that the opportunities are 
correspondingly small for describing 
fully the botanical, physiological, and 
therapeutical relationships of the drugs 
which it contains. The text is arranged 
alphabetically, and the amount of thera- 
peutic information which is given is ex- 
ceedingly limited. Indeed, its title indi- 
cates that its design is chiefly to consider 
the materia medica and pharmaceutical 
side of the substances under discussion. 
We have no doubt that the book will prove 
of great value to those who are under 
Dr. Muir’s instruction, but we doubt if 
it will prove popular with other students 
who may not be so fortunately situated. 


A GuIve To THE CLINICAL EXAMINATION OF THE 
Boop For DiacNnostic Purposes. By Richard 
C. Cabot, M.D. Fifth Edition. 

New York: William Wood & Co., 1904. 


That the fifth edition of a book de- 
voted solely to the examination of the 
blood should have been called for within 
a short space of time after the publica- 
tion of the first edition is creditable alike 
to the author and to the profession 
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which has so speedily learned that hema- 
tology is an important part of clinical 
investigation. Dr. Cabot’s book has 
come to be one of the standards in the 
literature of disorders of the blood, and 
notwithstanding the fact that there are 
on the market at the present time other 
eminently satisfactory books, it bids fair 
to remain one of the leaders. The book 
contains the results of a large amount 
of clinical investigation, based chiefly 
upon statistical data. Indeed, it may be 
criticized because of the great amount 
of statistical information which it con- 
tains, which is perhaps not well balanced 
by opinions which might be drawn by a 
careful observer from a smaller number 
of cases. 

Some of the plates are most excellent ; 
indeed, we have never seen one so good 
as Plate I in its illustration of eosino- 
philes and eosinophilic myelocytes. On 
the other hand, some of the plates, which 
were present in earlier editions, seem to 
us not up to the standard of the rest of 
the book, although they illustrate the facts 
stated in thé text, as, for example, Plate 
II and Plate III. 

In that part of the volume which is 
devoted to a consideration of the para- 
sites of the blood, we find excellent illus- 
trations of the malarial organism, but 
we are somewhat surprised to note that 
Henry’s illustrations of Filaria are not 
credited to that clinical observer. These 
minor criticisms emphasize the fact that 
major ones cannot be made. 

If any reader of the THERAPEUTIC 
GAZETTE desires to obtain a most excel- 
lent book which will guide him in the 
clinical examination of the blood, and 
which will give him information in 
regard to the work of others, he may 
purchase Cabot’s work with the assur- 
ance that he is getting something well 
worthy of his confidence. 


MEMBRANOUS CATARRH OF THE INTESTINES. By 
Dr. Carl von Noorden. Edited by Board- 
man Read, M.D., New York. 

New York: E, B. Treat & Co., 1903. 


This is a mgnograph covering sixty- 
four pages devoted to a consideration of 


this quite frequent condition. Von 
Noorden believes that the condition is 
curable in a large proportion of cases. 
After discussing his ideas concerning 
its etiology and pathology, he devotes a 
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very considerable number of his pages 
to a discussion of the treatment which he 
employs. Von Noorden’s reputation as 
a careful clinician is so high that any- 
thing he says in clinical medicine must 
be regarded with respect, and to those 
who are interested in this: subject we can 
heartily commend this little volume. 


Mepicat Driacnosis. A Handbook for Physi- 
cians and Students. By Dr. Wilhelm von 
Leube. Translated from the Sixth German 
Edition, with Annotations by Julius L. Sal- 
inger, M.D. Copiously Illustrated. 

New York: D. Appleton & Co., 1904. 


To those of our readers who are fami- 
liar with German medical literature, this 
work in its original language is probably 
familiar. It is an exhaustive and com- 
plete manual of diagnosis, in many re- 
spects resembling a work upon the prac- 
tice of medicine. Unlike many volumes 
of its class, its opening pages deal with 
diseases of the circulatory and respiratory 
apparatus, and its closing pages contain 
a discussion of the important symptoms 
and the diagnosis of the various infec- 
tious diseases. Amongst the chapters on 
these diseases the translator has in sev- 
eral instances introduced articles dealing 
with maladies not considered in the 
original. We have looked through the 
pages of this book with a good deal of 
interest to determine whether the latest 
points in internal medicine have been in- 
cluded, and have been surprised to find 
how completely it has been brought up 
to date, even to the discussion of the 
recent work of Guarniera upon the cyto- 
ryctes variole. In the chapter devoted 
to gastric ulcer, a careful consideration of 
this condition is given, and it is pointed 
out that the intensity of the gastric pain 
depends in a great number of cases upon 
the posture of the patient, and is increased 
if she lies upon her right side. 

We can cordially recommend this book 
’ as a complete and valuable work of refer- 
ence. 


IMMUNE Sera. By Prof. A. Wassermann. 
Translated by Charles Boldouan, M.D. 
New York: John Wiley & Sons, 1904. 


This small book of 77 pages contains 
a description of our recent knowledge con- 
cerning the blood and its serum, particu- 
larly in connection with hemolysins, cyto- 
toxins, and precipitins. Its opening pages 
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describe the researches of Belfanti and 
Carbone, and of Ehrlich and Morgan- 
roth, and it explains the theory of the 
manner in which antitoxins do good. It 
is the best description of this new branch 
of medical science in a brief form which 
we have seen. In the next edition we 
hope that the translator will adhere to a 
definite nomenclature. This subject is 
rendered much more difficult than need be 
by a confusion of terms. As the text 
goes from one advance to another, it 
would be better if it adhered to a single 
nomenclature rather than the employment 
of interchangeable terms. 

Doubtless many of our readers are 
anxious to become more familiar with this 
exceedingly important, though very tech- 
nical, side of medical investigation, since 
in all probability our conception of many 
of the infectious diseases and of thera- 
peutic problems will in the future depend 
upon an understanding of these facts. 


OPHTHALMOLOGICAL ANATOMY, WITH SOME ILLUus- 
TRATIVE Cases. By J. Herbert Fisher, M.B., 


BS. FRCS. 
London: Hodder & Stoughton, 1904. 


Dr. Fisher is so well and favorably 
known for numerous excellent contribu- 
tions to ophthalmological literature that 
it gives much pleasure to make reference 
to the useful volume which he has pub- 
lished on ophthalmological anatomy. The 
book is divided into two main portions, 
the first pertaining to anatomy and the 
second to a number of illustrative cases. 
In the first part there is a satisfactory 
presentation of such knowledge as the 
ophthalmic student may require in regard 
to the visual pathways, center for ocular 
movements, cranial nerves, cervical sym- 
pathetic, the ocular movements and mus- 
cles, the eyelid and lacrimal apparatus, the 
ophthalmic blood-vessels and intracranial 
sinuses, the orbit and its surrounding air 
cells. 

Among the illustrative cases we notice 
interesting accounts of bitemporal hemi- 
anopsia, lesions of the corpora quadri- 
gemina, paralysis of the cervical sympa- 
thetic, and various types of sinus disease, 
with one account of septic thrombosis of 
the cavernous sinus. Dr. Fisher has not 
thought it important to place many dia- 
grams in his book, and for the most part 
those in the anatomical portion, at least, 
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are borrowed from standard works. It 
would seem to the reviewer that all of 
them might be a little more artistic, and 
some of them, notably those in connection 
with the ocular movements and muscles, 
especially on page 71, a little more accur- 
ate. However, the majority of them, 
borrowed and duly acknowledged, serve 
their purpose very well. According to 
the author, Meynert’s conclusion as to the 
course of the pupilary fibers is the most 
simple and the most easily understood. It 
is probable that the book was written and 
in print before the most recent investiga- 
tions with reference to the pupilary path- 
ways were published, particularly those 
elaborated by Bach; otherwise they doubt- 
less would have found place. Altogether 
the book is a most satisfactory one and 
cannot fail to be of use to a student of 
this subject, and it gives the reviewer 
much pleasure to commend it to the favor- 
able notice of his colleagues. 
G. E. DE S. 


DISEASES OF THE INTESTINES. By Dr. I. Boas. 
Second Revised and Enlarged American Edi- 
tion. Translated by Seymour Basch, M.D. 
Illustrated. 


New York: D. Appleton & Co., 1904. 


When the first American edition of this 
book appeared we referred to it in terms 
of praise. The second edition possesses 
all the advantages of the first, and is 
benefited by careful revision on the part 
of the author and translator. The book 
is one which may be considered an ex- 
haustive treatise upon this subject, for it 
contains nearly 600 pages, and the author 
not only expresses his own views but 
quotes freely from medical literature, 
closing each chapter with a bibliography. 
It is interesting to note that Dr. Boas still 
adheres to the terms “typhlitis” and ‘“‘peri- 
typhlitis.” We are glad to note that he 
points out the difference between simple 
appendicitis and the suppurative and per- 
forative forms, and emphasizes the fact 
that the value of statistics in determining 
the good obtained from one or other 
method of treatment is extremely doubt- 
ful. He believes that simple catarrhal 
appendicitis does not necessarily require 
surgical interference, and agrees with 
the rule laid down by Rotter that if 
despite proper internal treatment the 
fever shows no tendency to subside, or 
tises after the third day, or if, after a 
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slight remission, the temperature on the 
fifth day is distinctly febrile, operation 
should not be delayed. In a note added 
to this chapter by the translator, we find 
American views in regard to this matter 
thoroughly discussed, the translator evi- 
dently taking sides with Willy Meyer, 
who points out that the first attack is not 
the first pathological symptom, but rather 
the first explosion. The chapters on 
Treatment are not as full as they might 
be in some instances, but as a rule are 
adequate. The American edition of Dr. 


Boas’s work fully equals, if it does not 
exceed, in value any other volume upon 
this subject. 


Tue Extra PHArRMACOPa@IA. By Martindale and 
Westcott. Eleventh Edition. 
London: H, K. Lewis, 1904. 


English physicians are as familiar with 
this volume as American druggists are 
with the United States Pharmacopeeia. 


. It is a small duodecimo, a little too thick 


to be carried in the pocket, which not only 
contains a brief description of the thera- 
peutics and characteristics of official 
drugs, but also of many unofficial sub- 
stances. Its closing pages are devoted to 
a list of drugs of secondary importance, 
to vaccine and antitoxin, to organotherapy, 
urinary tests, the various stains com- 
monly employed in the clinical laboratory, 
culture media, and surgical dressings. 
There is also a therapeutic index of doses. 
It would be hard to find another book so 
small which contains half as much infor- 
mation. We have no doubt that it will 
attain popularity abroad, and that many 
copies of it will be used in this country. 


ProGRESSIVE MepicingE. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A, Hare, M.D., Assisted by H. R. M. Lan- 
dis, M.D. Vol. II, June, 1904. 

Philadelphia: Lea Brothers & Co., 1904. 


The articles in this volume deal with 
the surgery of the abdomen, including 
hernia, gynecology, diseases of the blood, 
dietetic and metabolic diseases; diseases 
of the spleen, thyroid gland and lymphatic 
system; and ophthalmology. Those who 
are familiar with this publication in past 
years will look forward with pleasure to 
the perusal of the first article, upon the 
Surgery of the Abdomen, by Dr. William 
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B. Coley. Dr. Coley not only brings to 
the writing of this article a clear concep- 
tion of the opinions of other surgeons, 
but his position as Surgeon to the Hos- 
pital for the Ruptured and Crippled in 
New York gives him extraordinary op- 
portunities to study matters of this kind, 
and he is therefore enabled to imprint 
upon his article a distinct personal char- 
acter. Wherever necessary his article is 
freely illustrated in order to make opera- 
tive procedures easily understood. This 
article consumes the first 126 pages. In 
the article upon Gynecology which fol- 
lows, by Dr. John G. Clark, we find that 
Dr. Clark continues his study of Cancer 
of the Uterus in the more recent views of 
the last twelve months concerning this 
condition. Fibroid tumors and _ their 
operative removal are also considered, as 
are perforations and infections of the 
uterus. An interesting part of this chap- 
ter is that which is devoted to pelvic 
infection, and the relation of gonorrhea 
thereto, together with a consideration of 
the best method of treating gonorrhea in 
the female. Something is also said of 
the diseases of the female urinary system 
and of diseases of the vagina and vulva. 
The third article, that upon Diseases of 
the Blood, the Lymphatic Glands, and 
Metabolic Diseases, by Dr. Alfred Sten- 
gel, not only contains all that is recent in 
regard to the investigations of blood 
changes in disease, but deals with such 
maladies as rheumatoid arthritis, gout, 
diabetes, and infantile scurvy. The con- 
cluding article by Dr. Jackson on Oph- 
thalmology is not designed to be an 
exhaustive consideration of this subject 
prepared for opththalmologists, but rather 
a description, or epitome, of the latest 
methods of treating diseases of the eye 
prepared in such a way as to be of interest 
to the general practitioner. 


RoENTGEN Ray DIAGNOSIS AND THERAPY. By 
Carl Beck. Illustrated. 
New York and London: 
1904. 


Beck has been so identified with the 
application of the Roentgen rays to medi- 
cine and surgery that a book on this sub- 
ject from his hands should receive a more 
cordial greeting than would one from 
any other medical writer. 

The first section of the book is tech- 
nical, and is devoted to a description of 
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the apparatus, the Roentgen technique, 
fluoroscopy, skiagraphy, and examina- 
tion of the patient; the second, the 
regional part, gives practical directions 
for the exploration of the head, neck, 
chest, abdomen, pelvis, and lower ex- 
tremities, shoulders, and upper extremi- 
ties. Moreover, there are chapters upon 
malformations, diseases of the bones and 
joints, and neoplasms. 

The utilization of the Roentgen rays in 
fractures, and the medicolegal aspect of 
the Roentgen rays, are also considered. 

The final section is devoted to Roent- 
gen therapy, special indications, Bec- 
querel rays and radium, Finsen method 
and ultraviolet rays, bibliography, and the 
index of usual form. 

The whole book is illustrated by admir- 
able reproductions of photography. It 
should prove serviceable not only to those 
skilled in the use of the apparatus, but 
to the general practitioner, since thus he 
can acquire as practical a knowledge of 
the subject as may be obtained without 
actual experience. 


SocraL DISEASES AND MarriaceE. By Prince A. 
Morrow. 
New York and Philadelphia: Lea Brothers 
& Co., 1904. 


By social diseases Morrow means such 
affections as are usually acquired by illicit 


sexual relations. The object of his book 
is to safeguard marriage from the dan- 
gers of venereal disease. The first step in 
the attainment of this object is a clear ex- 
position of the dangers introduced into 
marriage by venereal diseases, and the 
next is to indicate the most effective 
means of preventing these dangers and to 
limit or circumscribe their spread. 

With admirable sense and a proper dig- 
nity there are treated such subjects as 
gonorrhea as a factor of depopulation, 
the responsibility of the medical profes- 
sion, the responsibilities involved in de- 
ciding on the fitness of a venereal patient 
for marriage, professional discretion, the 
comparative significance of gonorrhea 
and syphilis as social dangers, the influ- 
ence of gonorrhea on sexual capacity, the 
risks to the offspring, the dangers to the 
entourage, the relations of syphilis to 
marriage and to divorce, social prophy- 
laxis, educational measures, administra- 
tion measures, and sanitary measures. 

It may be said of this book that it 
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should be read gnot only by every phy- 
sician and student of medicine, but by 
every citizen of the entire community. 
Indeed one of the most important steps 
in the prevention of the incalculable loss 
incident to venereal diseases lies in the 
direction of education. 


SysTEM OF PracTICAL SurcERY. Vols. I and II: 
Surgery of the Head, Neck, Thorax, and 
Spinal Column. By E. V. Bergman, J. von 
Mikulicz, and Von Bruns. Translated and 
Edited by Wm, T.. Bull, Walton Martin, and 
C. P. Flint. 

New York and Philadelphia: Lea Bros. & 
Co., 1904. 


This work, encyclopedic both in scope 
and composition, is of a practical and 
scientific value so great as to have entitled 
it to almost immediate translation into 
Spanish and Italian. It is now made 
available to English-speaking surgeons 
through the collaboration of Bull, Martin, 
and Flint, who, not contenting themselves 
with simple translation, have very wisely 
edited the German edition, and have ad- 
ded to it those methods of procedure 
which are most favored by American sur- 
geons. 

It is to be noted that the first volunie 
has among its contributors such surgeons 
as Kronlein, Kiimmel, Kutittner, Lexer, 
Schlatter, and Wiesman. 

The first section, on injuries and dis- 
eases of the skull and its contents, is by 
Von Bergmann. In this relation the dis- 
cussion upon compression and concussion 
is extremely valuable. Indeed, the entire 
section is rather a monograph than a text- 
book contribution, covering as it does be- 
tween three and four hundred pages. 

Kimmel contributes a chapter upon 
malformations, diseases, and injuries of 
the ear, considering the subject rather 
from the standpoint of the surgeon than 
from that of the specialist. The section 
on malformations, injuries, and diseases 
of the face, and plastic operations, is con- 
tributed by Lexer. A discussion of the 
various methods of closure of a cleft 
palate leaves much to be desired. The 
neuralgias of the head are considered of 
so much importance that Krause con- 
tributes a section on the surgical treat- 
ment of these affections. Special atten- 
tion is given to trigeminal neuralgia and 
to neuralgia of the occipital nerves. 

Anomalies, injuries, and diseases of 
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the salivary glands are somewhat super- 
ficially considered by Kiittner. Schlatter 
contributes a special section on injuries 
and diseases of the jaw. Malformations, 
injuries, and surgical diseases of the nose 
and its adjacent tissues is written by 
Kummel, to whom was also assigned mal- 
formations, diseases, and injuries of the 
mouth and pharynx. 

The second volume has in its list of 
contributors Angerer, Bruns, Erhardt, 
Eiselsberg, Henle, Hofmeister, Jordan, 
Kimmel, and Riedinger. 

The thyroid gland is considered of suf- 
ficient importance to have devoted to it a 
special section, as is also the mammary 
gland. Diseases and injuries to the cord 
and its membranes are covered by very 
few pages, and this in a surgical work 
is proper, since these affections are usu- 
ally not amenable’ to surgical treatment. 
Malformations, diseases, and injuries of 
the vertebral column are considered in 
sufficient detail for the operating surgeon. 

-In these two volumes are embodied the 
defects incident to all works of collabora- 
tion; they are somewhat ill balanced. Von 
Bergmann’s one section upon surgery of 
the skull and its contents is, however, 
truly admirable. None the less, the ma- 
terial has been contributed by men of 
such wide experience that the work is 
likely to rank with the best of those thus 
published, though it can never take the 
place of either the text-book or the true 
encyclopedia. 








Correspondence. 








LONDON LETTER. 


By Georce F. Stix, M.A., M.D., F.R.C.P. 


One of the most interesting investiga- 
tions of the past few years is that which 
has been carried out by Dr. Poynton and 
Dr. Paine on the bacteriology of acute 
rheumatism. Stated briefly, the conclu- 
sions which these observers claim to have 
established are these, that diplococci are 
present in many of the tissues of the body 
in rheumatic fever, that these diplococci can 
be isolated from the joint exudation, from 
the cardiac valves in rheumatic endocar- 
ditis, from the pericardial fluid in rheu- 
matic pericarditis, and during life from 
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the blood of patients with rheumatic peri- 
carditis and from the throat in rheumatic 
tonsillitis, and that symptoms resembling 
rheumatism can be produced in rabbits 
by intravenous injection of these micro- 
organisms. During the past month Dr. 
Poynton recorded before the Medical So- 
ciety of London some observations on the 
infective nature of rheumatic fever, as 
shown by the case of a child who after 
chorea and endocarditis developed an 
acute illness with irregular pyrexia, rap- 
idly progressive anemia, an enlarged 
spleen, and a loud systolic bruit in the 
mitral area. After death pure cultures 
of the diplococcus were obtained from the 
heart valve, the spleen and the kidney, 
and an impure culture from the lung; 
rabbits and monkeys were inoculated, and 
died with arthritis, endocarditis, and peri- 
carditis; and finally the microorganism 
was obtained again in pure culture from 
the tissues of these animals. This is only 
one of many cases in which the diplococ- 
cus has been demonstrated in fatal cases 
of rheumatism; and its value lies chiefly 
in the light which it throws on so-called 
“malignant endocarditis,” for in this case 
the clinical course and the post-mortem 
findings agreed in stamping the disease 
as malignant endocarditis, but the bac- 
teriology showed that the infection was 
the same as is found in simple rheumatic 
endocarditis—the difference was one of 
virulence, not of kind. In his remarks 
upon these observations Dr. Poynton 
alluded to the skepticism—or should it be 
called scientific caution ?—with which the 
infective nature of rheumatic fever had 
been regarded; he said that after all the 
evidence which had been produced, he felt 
inclined to ask, ““What more proof do you 
want ?” 

It is clear that error dies hard, and 
probably it will be a long time before the 
time-honored purely chemical theories of 
rheumatism become extinct, and perhaps 
still longer before preventive measures 
are generally adopted to control the 
spread of rheumatic infection as is at- 
tempted in the case of tuberculosis; but 
it is “devoutly to be wished for” that 
some measures should be taken to check 
the spread of rheumatic disease, for here 
in London, as Dr. Poynton mentioned, it 
is rife amongst the children of the poor 
and causes a vast amount of suffering. 
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As one practical stepn this direction, 
it was suggested by Dr. Paine at this 
meeting that the urine should be disin- 
fected in cases of malignant endocarditis; 
he might have added in all cases of acute 
rheumatism, for according to his and Dr, 
Poynton’s investigations the diplococcus 
can be found in the urine of patients suf- 
fering with simple acute rheumatism. 
The Medical Society of London is not 
always engaged in such serious matters; 
once a year it indulges in ice-creams and 
music—nemo sapit omnibus horis—and 
on this occasion an annual oration is de- 
livered; which this year was entrusted to 
Sir Isambard Owen. He took for his 
subject the future of medical education 
in London; he. deplored the lack of public 
interest in scientific training, and particu- 
larly the difficulty of inducing the public 
to give pecuniary support to educational 
schemes; he contrasted the liberal assist- 
ance which scientific training and scien- 
tific research have received in France and 
in America with the poverty of such an 
important body as the University of Lon- 
don. Whilst heredity is still a subject of 
sempiternal discussion, and its laws are 
still an unknown quantity, there are ap- 
parently those who imagine that by prac- 
tical application of the little we know, or 
think we know, of heredity to social prob- 
lems, we shall hasten the dawn of a 
golden age; this at any rate was the im- 
pression left by an address given before 
the Sociological Society by Dr. Francis 
Galton on “Eugenics.” This term is in- 
tended to cover a wide range of studies 
all dealing with the influences which tend 
to improve the inborn qualities of the 
human race; in fact “Eugenics” is a sort 
of short-cut in Evolution. One speaker 
pointed out that wives and husbands were 
selected with less care than a cashier or a 
cook, and what can you expect of such 
unions? Probably the practical outcome 
of the discussion would have been in no 
way diminished, if they had accepted the 
very simple rule laid down years ago by 
Dr. Oliver Wendell Holmes for the im- 
provement of physique and prolongation 
of life, “some years before birth to adver- 
tise for a couple of parents both belong- 
ing to long-lived families. Especially let 
the mother come of a race in which octo- 
genarians and nonagenarians are very 
common phenomena.” 
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At the West London Medicochirurgi- 
cal Society an interesting discussion took 
place recently on “Adenoid growths in 
the nasopharynx, when and how to op- 
erate.” Mr. G. A. G. Simpson pointed 
out that there is normally present in the 
nasopharynx a mass of lymphoid tissue 
which is known as the pharyngeal tonsil, 
and that this tissue tends to atrophy as 
adolescence approaches. In 90 per cent 
of children with “enlarged tonsils” this 
lymphoid tissue is also enlarged, forming 
the masses described as adenoids; and 
similar overgrowth is sometimes present 
without any enlargement of the faucial 
tonsils. An attack of acute rhinitis, “a 
bad cold,” leads to engorgement and 
swelling of this lymphoid tissue, and this 
condition may remain after the “cold” 
has subsided. Where this happens Mr. 
Simpson would remove the adenoids, oth- 
erwise there might be recurring attacks 
of catarrh of the Eustachian tubes, lead- 
ing to thickening of their lining and so 
to obstruction of the entry of air into the 
middle ear, with resulting retraction of 
and permanent damage to the membrana 
tympani. Obstruction of the Eustachian 
tubes may occur where there is very little 
adenoid overgrowth on the posterior wall 
of the nasopharynx, for in such cases it 
was often found that there was consider- 
able adenoid tissue about the orifice of the 
Eustachian tubes and in the adjacent fos- 
se of Rosenmiiller. The practical signifi- 
cance of this, he said, was that in all 
cases where, after politzerizing, catarrh 
of the middle ear persisted, adenoids 
should be removed even if small in 
amount. In new-born infants adenoids 
were occasionally sufficient to obstruct 
respiration and make sucking impossible, 
and as the nasopharynx is too small at 
that age to allow of digital exploration, 
it was well in all cases where the respira- 
tory obstruction in the nasopharynx was 
not due to rhinitis, specific or otherwise, 
and not due to congenital occlusion of 
the posterior nares, to insert a very small 
curette and clear the nasopharynx of any 
adenoids which may be present. In older 
children any interference with mental or 
physical progress, and any backwardness 
In speech, a recurrence of bronchitis, 
laryngitis, or asthmatic attacks, and of 
course any repeated catarrh of the middle 
ear, were indications for the removal of 


adenoids if present. He admitted, how- 
ever, that there were cases in which with 
only a small degree of adenoid over- 
growth it might be possible to do without 
operation, and in such cases he would 
use a nasal douche for any nasal catarrh 
present, and would order daily respiratory 
exercises, the child to lie on its back for 
half an hour three times a day breathing 
as deeply as possible through the nose 
whilst the mouth is kept shut. 

When operation is decided upon, he 
would purge the child for a day or two 
previously to reduce the tendency to hem- 
orrhage; the teeth should be cleansed 
with Sanitas for two or three mornings 
before the operation, and the mouth well 
washed out with boracic acid lotion on 
the day; the operator’s hands should be 
as carefully cleansed as for any other 
operation. The question of anesthetic 
was an important one; for children over 
10 years of age gas might be used alone, 
but for younger children, who do not 
take gas well and tend to “come round” 
very quickly, it was not suitable; somno- 
form had been used, but it was open to 
grave objection because with it the cough 
reflex was rapidly lost; probably the best 
was chloroform, which should be given to 
such a degree as not to abolish the cough 
reflex, so that if any blood or fragments 
of adenoid fell into the larynx they would 
be coughed up. As to the method of re- 
moval he' recommended curetting with 
the largest Gottstein’s curette which 
would go between the Eustachian tubes; 
with this the posterior wall of the naso- 
pharynx is to be cleared, and then the 
remaining adenoids about the Eustachian 
orifices and the fosse of Rosenmiiller 
are to be cleared with the finger-nail, or 
if preferred with a Bronner’s small cur- 
ette: in this way a thorough removal of 
the adenoids can be effected. 

Dr. Furniss Potter said that even 
granting that respiratory exercises were 
of any value whatever in cases of adenoid 
overgrowth, it was absurd to suppose 
that in any household they could be car- 
ried out regularly and thoroughly in the 
manner suggested. He thought that op- 
eration was less trouble and more certain 
in its effect. As to the choice of anes- 
thetics, he considered that the use of “gas 
only” for the adenoid operation was re- 
sponsible for many of the “return cases” 
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of adenoids; gas ‘allowed too short a time, 
and thoroughness of removal was far 
more important than aiming at the mini- 
mum number of seconds in which the op- 
eration could be done; a far more satis- 
factory anesthetic was the combination 
of nitrous oxide gas and-ether. The use 
of the curette also did not find favor with 
him, for this instrument was apt to slip 
over the adenoids without cutting them 
off, or to leave them behind half-severed. 
He preferred the Loewenberg forceps. 

Perhaps one of the most refreshing 
features of the discussion was the recog- 
nition by some of the speakers that there 
are children who live tolerable, perhaps 
even useful, lives without having ade- 
noids removed; indeed one could almost 
believe that some of the speakers had 
lost their faith in the ability of the ade- 
noid operation to cure all the ills that 
children’s flesh is heir to. One speaker 
said: “I have never found patients suf- 
fering from enuresis benefited by the 
operation ;” another went further, admit- 
ting that some adenoid overgrowth “of. 
ten exists without producing any symp- 
toms whatever.” 

The treatment of skin affections was 
the subject of some lectures delivered 
recently at the Graduates’ College in 
London by Dr. Macleod, and he em- 
phasized some general points rather than 
the requirements of particular diseases. 
One of the most important, he said, of 
general principles in the management of 
skin disease was the value of rest, espe- 
cially in the more acute forms of skin 
affection. Physical rest, confinement of 
the patient to bed, or at any rate keeping 
him in the recumbent position, lessened 
the activity of the skin, and by quieting 
the action of the heart, lowered tension in 
peripheral blood-vessels and _ reduced 
hyperemia of the skin. Such treatment 
had also the great advantage of allowing 
thorough application of local remedies. 
In some cases apart from general rest, the 
part affected required rest in particular; 
for instance, it was useless to try to cure 
a leg-ulcer with varicose veins whilst the 
leg was not kept raised on some support; 
to allow a patient to stand or walk about 
with such a condition was to make treat- 
ment vain. But not only physical rest 
was to be aimed at, but also mental rest: 
in. acute affections especially, such as 
acute eczema or a general psoriasis, the 
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worries of business might greatly retard 
a patient’s recovery, and although such 
matters were sometimes beyond our con- 
trol, the effort should be made to divert 
the patient’s mind by some light employ- 
ment; the effect of the mind on a gener- 
alized skin affection was, he said, no 
fetish but a serious reality. Another kind 
of rest was also to be remembered as im- 
portant in particular cases, namely, rest 
from overzealous treatment; there were 
cases in which psoriasis had been con- 
verted into an exfoliative dermatitis, and 
scabies into a sulphur-dermatitis, hy the 
energy of an injudicious medical man, 
and the one thing needed by the unfortu- 
nate patient was rest from treatment. As 
to diet he thought that elaborate diet 
charts were seldom required in skin affec- 
tions; in acute conditions it might be wise 
to limit the food to milk diet, but in 
chronic cases any reasonable diet might 
be allowed so long as the digestion was 
good. With regard to alcohol, it might 
be taken as a general rule that the less 
alcohol taken by a patient suffering with 
any skin affection the better; its local 
effect upon the skin was certainly to ag- 
gravate inflammatory conditions; it was 
only when the digestion was poor or the 
patient feeble that alcohol should be al- 
lowed, and then a little claret, or hock, or 
spirits with soda water should be pre- 
scribed, never sweet wines or beer. 





PARIS LETTER. 


By R. H. Turner, M.D. (Paris). 





The treatment of mucomembranous 
enteritis is always difficult, and the use of 
pharmaceutical agents is steadily growing 
less frequent. Mineral waters, such as 
Plombiéres and Chatel Guyon, or Bains- 
les-Bains, have been found effective, if 
their action is prolonged sufficiently. Of 
late electricity has been used more and 
more, and electrical specialists such as Del- 
herm and Zimmern have published their 
results, which would seem to be most sat- 
isfactory. Doumer was the first in 1899 
to describe the good effects obtained from 
the use of galvanic currents. In an arti- 
cle published in the Presse Médicale Zim- 
mern has described the results he has 
obtained by using a galvanic current, the 
intensity of which is very slowly modified. 
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The current begins at 0 and goes up to 
between 60 and 150 milliamperes. It is 
then brought down to 0 and reversed, 
being employed in like manner. The cur- 
rent is applied by means of two electrodes, 
the latter being placed over each iliac 
fossa. Each treatment lasts about twenty 
minutes and is carried out three or four 
times a week. During the last three years 
Dr. Zimmern has carried out this treat- 
ment on about thirty patients, who had 
tried the usual treatment without success. 
In all but two cases the results were favor- 
able, and in twenty cases there was com- 
plete disappearance of the constipation 
and of the symptoms of enterocolitis. As 
a rule Dr. Zimmern suppresses all drugs 
for the constipation, with the exception of 
two spoonfuls of castor oil every five days, 
helped out by an intestinal lavage, if 
necessary, and the use of a small cold 
enema (100 grammes) to tone up the rec- 
tal ampulla. According to Dr. Zimmern 
the effect of the electricity is not so much 
on the muscular contraction. of the intes- 
tine as on the condition of congestion, 
which is very much ameliorated. 

At a recent meeting of the Society of 
Therapeutics, Dr. Delherm described the 
results he had obtained in the treatment 
of fifty-three cases of mucomembranous 
enteritis by means of the galvanofaradic 
or galvanic current. Fifty-three cases 
were seen a long time after, and in thirty- 
six cases the results were very satisfac- 
tory. 

Dr. Martinet has written recently a 
most interesting article in the Presse 
Médicale in which he describes epistaxis 
as seen amongst the aged who suffer from 
hypertension. This form of nosebleed is 
generally seen during the winter, and is 
often brought on by exposure to the wind, 
or by a prolonged effort. The hemorrhage 
may recur for several days, and is accom- 
panied by all the signs of hypertension, 
such as hard pulse, metallic nature of sec- 
ond sound at the base of the heart, and 
swelling of the temporal arteries. The 
face is congested, there is headache and a 
Sensation of tension. Sometimes this 
hemorrhage is not the only one, it being 
followed by a hemorrhage of the lungs. 
In treating this form of hemorrhage one 
thing is to be remembered, and that is that 
this epistaxis is often providential, and 
destined to avoid excessive hypertension 
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with possible hemorrhage in the brain. It 
should therefore at first be respected, so 
long as it is not too abundant, the patient 
being placed in a rather cool room, in a 
sitting posture. Mustard plasters may be 
applied to the legs, and cold compresses on 
the head. Perfect silence, rest, and a very 
light diet are also to be recommended. If, 
however, the epistaxis does not show any 
signs of disappearing, it should be treated 
surgically. The usual treatment in France 
is a tamponade with gauze dipped in a 
1-6 solution of antipyrin or oxygenated 
water, or else cauterization with nitrate of 
silver. If there is distinct hypotension 
small doses of ergot, of hamamelis vir- 
ginica, or digitalis may be given, but what 
should be avoided most carefully is giving 
large doses of these drugs during the first 
stage. 

It is rare that injections of antitetanic 
serum are followed by any complication, 
but a case of this is described in the 
Gazette des Hépitaux. The patient had 
received an injection of 20 cubic centi- 
meters, and threedays after there appeared 
an eruption of small red spots, with fever 
on the eleventh day. The eruption at this 
period covered the whole body, and there 
were very severe pains on the slightest 
movement. The treatment of this con- 
dition consisted in complete immobiliza- 
tion, milk regimen, and the daily use of 
5 grammes of salicylate of soda. Five 
days later the fever left the patient, and 
he was discharged cured twenty-five days 
afterward. 

Dr. De Lapersonne, professor of oph- 
thalmology, has been trying recently in his 
service a new local anesthetic called 
stovaine, which was presented last March 
to the Academy of Medicine. This drug, 
which is a hydrochlorate of amyleine 
(LB), was first injected into rabbits, and 
25 cubic centimeters of the one-per-cent 
solution only produced a little tetanic con- 
tracture, whereas 8 to 10 cubic centimeters 
would cause death. Dr. De Lapersonne 
made twenty-six instillations and twenty 
subconjunctival injections, and it was 
found that this drug was inferior to 
cocaine for instillations, as it is more pain- 
ful, and causes a slight amount of des- 
quamation of the cornea, whereas in injec- 
tions its action takes place more quickly, 
within a minute, and it is less dangerous. 
Dr. Gaucher, professor of dermatology, 
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has made recently a most remarkable com- 
munication on the syphilitic origin of 
appendicitis at a recent meeting of the 
Society of Dermatology. While collect- 
ing some statistics on the frequency of 
syphilis Dr. Gaucher was struck by the 
great number of cases of appendicitis 
amongst syphilitics. He found he could 
classify thirty-two cases of appendicitis, 
which he divided into two categories— 
one of patients over thirty years of age, 
and the other of patients under thirty. Of 
nine cases over thirty, four were men and 
five women. The four men were all syphi- 
litic; as for the women, one had had syph- 
ilis before marriage, three were married 
to men who had suffered from syphilis, 
and in one orily were there no symptoms of 
appendicitis. In a second group below 
the age of thirty, and giving a total of 
twenty-three cases, twenty-one were 
heredo-syphilitics. | These statistics are 
certainly very peculiar, and would lead 
one to imagine that there may be some 
correlation between syphilis and appendi- 
citis. 

During the Congress of Obstetrics, 


Gynecology, and Pediatrics held at, Rouen 
during the month of April, the three most 


important questions treated were: the 
artificial feeding of infants, tendinous 
transplantation for infantile paralysis, and 
the result of Lorenz’s treatment of con- 
genital dislocation of the hip. On the 
first of these questions the discussion was 
long and rather sharp. Dr. Pinard in- 
sisted on mothers feeding their children 
by the breast, and Brunon, the director of 
the Rouen Medical School, favoring the 
establishment of what are called “gouttes 
de lait” in France, which are establish- 
ments where well sterilized milk is fur- 
nished to mothers. 

Dr. Derorque’s report on tendinous 
transplantation was rather severe, the 
speaker criticizing the observations fur- 
nished by various authors, who fail to give 
definite information as to the results ob- 
tained. Dr. Gourdon, who spoke on 
Lorenz’s treatment, said he had used this 
treatment 116 times with only 17 failures. 
The best time for the operation is between 
the ages of two and ten. 

According to the Presse Médicale, at a 
meeting of the Academy of Medicine held 
on the 12th of April it was found after 
the meeting had begun that there were no 
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communications to be made. The meet- 
ing was adjourned as a consequence. This 
event is certainly a very remarkable one in 
the history of the Academy. 

The Municipal Council of Paris has 
decided to spend the following sums on 
transforming the hospitals: The La Pitie 
Hospital, which dates from 1610, is to be 
pulled down and rebuilt on: part of the 
grounds of the Salpétriére, 8,000,000 
francs being spent for this. The Cochin 
Ricord is also to be rebuilt, 11,000,000 
francs being used for this. Various other 
hospitals, such as the Lariboisiere, St. ~ 
Louis, and Hotel Dieu, are to be more or 
less transformed. 

It is thought by many neurologists that’ 
when blindness comes on in locomotor 
ataxia the spinal symptoms do not increase 
or do not even make their appearance, 
such, for instance, as ataxia and shooting 
pains. Dr. Pierre Marie, who is a well 
known French neurologist, does not con- 
sider this true, as out of sixteen cases in 
which blindness came on, in only three 
cases did the pains disappear. He con- 
cludes that this complication has no effect 
on the ulterior aspect of the disease. 





DR. NEWCOMET?’S ARTICLE. 
To the Editor of the THErapeutic GAZETTE. 


Str: The May number of your jour- 
nal contains a contribution by Dr. Wm. 
S. Newcomet, of Philadelphia, in which 
occurs the following: 

“One strong point in favor of the x-ray. 
examination of the chest is that it will 
exactly localize a certain lesion; this is 
not always possible by the ordinary meth- 
ods of percussion and auscultation, as it is 
well known that the tension of the tissues 
will often transmit sounds contrary to the 
direction that they would take under or- 
dinary circumstances.” 

Such a statement should not remain 
unchallenged. Auscultation and percus- 
sion, as developed up to date in reference . 
to tonicity, pitch, rhythm, and tempo, 
needs no confirmation by other aids. 
“Succussion” of fluids and other evi- 
dences of uncertainty and timidity on the 
part of the examiner are now happily out 
of date. 

Very truly yours, 
J. H. TYNDALE. 

Lincotn, NEBRASKA. 
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